2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023085

1. Entity Name

CASA DE NINOS PROPERTIES, INC.

Mailing Address
1213 EAST SIXTH AVE

TAMPA FL 33605
us

Principal Place of Business
2002 EAST 4TH AVENUE
TAMPA FL 33605

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Aug 19,2002 8:00 am |
Secretary of State

08-19-2002 90127 038 ***550.00

AWM

DO NOT WRITE IN THIS SPACE

Cis & State City & State 4, FE! Number Applied For
- . 59-3436678 Not Applicable
— - - - —
Zp Courtry Zp Country 5. Certificate of Status Desired a $8.75 Additional
i‘ - = - . Fee Required
5. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAINES-' STEPHAME D Street Address (P.O. Box Number is Not Acceptable)
1213 EAST SIXTH AVE.
TAMPA FL 33605
City Zip Code
8. The above nag ent for the purpose of changing its registerad office or registered agent, or,both, in the State of Florida.l am [amili;ar.v_\'rilr)é and accept
the obligaen SR RN THIR T T L RSN T
oz * b 7 /
SIGNATURE r S / oZ—
-" h’ . ,Sign petls, typs}mlmname of registerad agent and title ifflppli}c_ﬂ'bjﬂ. LA ;__,;(NOTE: Registered Agent signatura required when reinstating) ! Dﬁ{E
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE P 1 oelste TITLE [ change [ Addition g |
NAME DECEMBER, CHRISTOPHER NAME 3 |
streer anoress | 2421 88TH AVE NE STREET ADDRESS § |
CITY-S5T-2IP CLYDE HILL WA 98004 CITY-ST-21P T
TITLE [ Delete TITLE [ Change ] Addition 5 |
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CIY-§1-2p | o e - - -8 orvesrop ) . -
TITLE 1 pelete TITLE [ change [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TITLE [ delete TILE [J Change  [] Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP |
TITLE [ Delete TITLE [ change T Addition |
NAME NAME
STREET ADDRESS STREET ADDHESS !
CITY-§T-7IP CITY-ST-2IP '
TITLE [T celete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP

13. | hereby cerlify that the information supplied with this fiking
indicated on this report or supplemental report is true g
=) empow o execute this report as required by Chapter 607, F

of the corperation or the receiver )
&l other like empowered.
L

changed, or on an attachmesr T s

P il
SIGNATURE:

YA ZARE BEQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

lorida Statutes; and that my name appears in Block 11 or Block 12 if

SN TUREQLAPTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tl S3%A 390

ate Daytime Phonea #



