2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
CASA DE NINOS PROPERTIES, INC. -
G
Principal Place of Business Mailing Address [,ECHE]AHY OF S
rA g
2002 EAST 4TH AVENUE ... 1213 EAST SIXTH AVE PLLAMASSEE, FI.Omn
TAMPA FL 33605 ; TAMPA FL 33605
us$ us
\
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 44366 Applied For
59. ?8 Not Applicakle
Zip Country Zip Couniry 5. Cerfiicate of Status Desire.~ []  98+79 Addiional
‘ Fee Required
__G-Namerand-Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ‘
GAINES’ STEPHANIE D Street Address (P.O. Box Number is Not Acceptable)
1213 EAST SIXTH AVE.
TAMPA FL 33605
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if applicable. (NOTE: Registared Agent signature raquirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing reguirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 . EriztlcF):;r%aéﬂ:rilr?gu“loﬂ:ncmg O fcil.egotohggfa
(See criteria on back} | Make Check Payable io Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TiLE 3 1 Delete I T [l Chenge (3 Additicn
NAME DECEMBER, CHRISTOPHER NAME
STREET ADDRESS | 9421 88TH AVE NE STREET ADDRESS
GITY-8T-2IP CLYDE HILL WA w CiTY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
e - e haps |
NAME NAME T =2 TrEEgG T _“_‘“’“D
SIEETADDFESS St Auniess -DE/DT/01-=01070--001
CITY-§T-21P CITY-S7-2IP sk 20. 00 w150, 00
TITLE [ pelete TITLE [ Change [ Addition
NAME - B NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY- ST-ZIP
NLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-ST1-ZIP
TITLE ) O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TITLE OJ Delete TINE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬂ
CITY-ST-21P N CITY-ST-2IP l/) ﬂ/

‘ o supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cert'wlftha'l the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the recei trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

» changed, or on an attachmepfwith an address, with all other like empowered.

SIGNATURE=" | Chris Dycerbour 1/;7 o/ 206~515-1339

lsiGNYTURE ANVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ | Daytime Phone #
|

13. | hereby certify that the inform.




