2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000023085
CASA DE NINOS PROPERTIES, INC.

Principal Place of Business

2002 EAST 4TH AVENUE
TAMPA FL 33605
us

Mailing Address

0+-WYNFREY PLACE
MARIGFHA-GA-98004-1523
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. ¥, at.

1203 Zust S Ave.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90032 042 ***150.00

(191039

UMM A

0Q NOTWRITE IN THIS SPACE

I

53G0S LS.

City & State City & State: 4. FEI Number Applied For
alildin ﬁ ‘/ -3430638 PPHED-FOR Mot Applicable
Zp Country, o . . _Country $8.75 Additional

X ifi ¥
5. Certificate of S1atus Desired | Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address ol New Regislered Agent

TAMPA FL 33605

GAINES, STEPHANIE D
~4249-EAST-SIXTHAVE-

Name

D00 & . 40UE

Street Address {P.C. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typad o printed namé of registacad agent and tite if applicable.

{NQOTE: Reg; d Agant i

raauired wharn rai ing} DATE

(See criteria on back)

9. This corporation is eligible to satisty 1ts imtangible
Tax filing requirement and elects to do so.

FILE NOW 1! FEE IS $150.00
Afler !‘WAY 1, 2000 Fee will be $550.00
g Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conbribution.

$5.00 May Be
Added to Fees

EEER CFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O tielete TRE ? MQhanga O Addition
A DECEMBER, CHRISTOPHER o CDzﬂ'MBf%C N\ STOPR T
STREETADORESS | 3017 WYNFREY PLACE sweeomress | 2420 Sts flve N £
CITY-8T-2Ip MARIETTA GA 30064 Lry-ST-2P c(.-‘( 0% H. Ll Q ﬂ— ?50& ‘/’
TITLE 3 Delete TLE . T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P_ .. pomestze 3 .
TLE I Dete TIE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LTy -S1-1P
TTLE [ putete TRLE O change [ Addition !
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
[iTY-§1-2IP Y -$1-1iP !
TTLE O peiws TIE [l change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
OITY-5T-2F CITY-§T-2P ‘
THLE 7 pelete TLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-7P . CITY-57-21P

SIGNATURE:

of the corporation or the receivar or fu
changed, or on an attachment with

13. | hareby cettify that the infarmation sybplied with this filing does not quality tor the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report ar supplemedtayreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
e empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘afidress, with ali other like sampowered.

206 -S1S. 232

~
PED yRINTED NAME OF SIGNING O ER OR DIRECTOR

A /Qy\r‘\&\%nrbaﬂ,ayv olfio / 00

T v ¥

Date Daytme Phone #

|
|
_J

h ] F



