FILED

. o
2003 FOR PROFIT CORPORATIO 5
. R
UNIFORM BUSINESS REPORT (U ) Aélegc%eI{aZOOSf%&(i é‘m 8
DOCUMENT # P96000069444 08-21-2003 90107 007 ***550.00 B
1. Entity Name et : '
CASA DE ANGELA, INC.
Principal Place of Business Maiiing Address . “
18133 BOSLEY DR 18133 BOSLEY DR
SPRING HILL FI. 34610 SPRING HILL FL 24610
\
Suite, Apt. #, etc; Suite, Apt. #, elc. o ["] CHECK.HERE IF MAKING . CHANGES o
e ot iy & State 4. FEI Number 999 Applied For
% 6) ”’L(_ i %P 99-3399959 Not Applicacle
34 @ ( 0 CO'UT?'/ ﬁ- ZIE ¢&;/)?6 &f%i@{\_ 5. Certificate of Status Desired || ?33 Z;qu.:\l::l:éhonal
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
WHlDDEN' RY Street Address (P.(2. Bex Number iz Not Acceptable)
18133 BOSLEY DR
SPRING HILL FL 34610
City FL Zip Code
8, The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI FEE 1S $550.00 ‘ e
: c 1T 9. Elgction Campaign Financin T ;
After September 10, 2003 Fee will be $750.00 Trust Fund Coztrigbutior\. o f&f’d'eocRohiliisB e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS [ Delete me . D change [ Addition | 8
NAME WHIDDEN, LARRY : NAME =
“streer anoress | 18133 BOSLEY DR STREET ADDRESS 3
‘orv-st-ze | SPRING HILL FL 34610 CITY-§T-ZP a
T o
me L |T O] Delete THLE : O change [ Addition | G
veme . - | WHIDDEN, LARRY NAME :
stReeT anoress | 18133 BOSLEY OR STREET ADDRESS
omv-siize - | SPAING HILL FL CITY-ST-2IP
TITLE [ Gelete TITLE ‘ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF
TITLE 1 Delete F MLE [ Change [ Addition
NAME NAI&IE
“STREET ADDRESS - - - - + 7=~ N STREET ADDRESS - — e -
CiTY-ST-2iP CITY-5T-2IP )
THLE 1 petete TILE O Change © [ Addition
NAME - HAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy-S1-2IP
TILE ] Delete e [ Change (7 Addition
NAME* NAME -
STREET ADDRESS STREET ADDRESS -
Ciry-81-2IP CITY-ST-2IP
12. | hereby cetiify that the information supplled with this filing does nut qualify for the exemption staled in Sectien 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sped have the same legal effect as if made unger oath; that | am an officer or director
oi ihe corporation or the receiver or trustee empowered o execute this report as required apter 607, F a Statutes: and that my gfame appgars in Block 10 or Block 11
changed or on an attachment with an iddress with all other like e po ersg ,
'SIGNATURE: Sﬂ@iﬂmm JFE HE@U REL %} (7 04
T e SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data 17 ‘Daytime Phone # //




