2000 UNI"FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081769 Aug 08, 2000 8:00 am
R | Secretary of State

LAS CASITAS, ARCHITECTURE & PLANNING, INC. ‘ 08.08.2000 90016 002 550,00
Principal Piace of Business . | Mailing Address
2854 JAMAICA ST 2664 JAMAICA ST
SARASOTA FL 3423t SARASOTA FL 3423t ’ Tl1b &9
us us A““ ‘ 1

A

e oo I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
SpEASOTD ,  TLU | SkgpSom, Bl - 650806269 ot Applcaiie

Zip Country Zip Country " . $8.75 additional
3"[’2 M ?7 u:Zm 5. Certificate of Status Desired .} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- ;‘;BAE:ZC..,]‘:‘M);?;" E I;TEREE{' T ) - - Street Address (PO. Box Number is Not Acceptable)
SARASOTA FL 34231

City FL Zip Code

”

8. The above narged entity s its this statement f@he purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Presive _pucr | oo

CR2E034 (5/00)

SIGNATURE
. Si{nw of registerac ageyt and tlle if applicable. (NOTE: Regitered Agent signature required when reinstating) TowtE !

8. This corporat\l&l:] is eligible to satisly its Intangible FILE NOWI!! FEE IS $550.00 1 0? & - Hion Campalin Fnancing: L el R
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 '?_.I.-rsstlgg nd Coﬁi?bufi;ri. "?9 o ¢ fg;gﬂ;ﬁ:’é:a
{See criteria on back) O Make Check Payable to Department of State

1., . L OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - - | D o i3 [ Change T Addition

NAME GARCIA, XAVIER E SR NAME

STREETADORESS | 2852 JAMAICA STREET STREET ADDRESS

GITY-ST-21P SARASOTA FL 34231 CITY-S1-2IP

TITLE D 1 Delete TITLE [Jchange ] Acdition
NAME GARCIA, ALICIA E NAME

STREETADDRESS | 2852 JAMAICA STREET STREET ADDRESS

CIFY-8T-2iP SARASOTA FL 34231 CITY-ST-2IP

e D - O3 Delzte TITLE [J Change [ Addition

NAME NIBLOCK, WILLIAM NAME ‘

STREETADDRESS | 4023 SAWYER ROAD STREET AGDRESS

CITY-ST-2IP ~SARASOTA-FL=34233 CITY-ST-7IP « e -

TITLE - 3 palete TITLE Dl change [ Addition

NAME K NAME

STREET ADDRESS . STREET ADDHESS

GITY-§T-2IP S CITY-ST-2IP

TITLE > [ Delete TITLE {7 Change [ Additicn

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2P - CITY-ST-1IP

TILE [ Delete TITLE [ change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§T-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as {f made under oath; that { am an officer or director
of the corporation or the recejyer or trustes aqpowered 10 execu this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmeriwith an adgfesk, with all other 1ik

SIGNATURE: ;QUBR@ES(OEI{ Aér /OD qul-aAL - 1562

NG OFFICEN OR DIRECTOR Date Daytme Phone #

13. | hereby certify that the information suppiied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

powered.

LY N T - —



