2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUM

1. Enlity Name

CASA GRANDE INVESTMENTS, INC.

ENT # P98000086094

Principal Place of Business

P.O. BOX 2408 -
PORT CHARLOTTE FL 33952

/.

Malling Address

P.O. BOX 2408
PORT CHARLOTTE FL 33952

L

|

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90088 005 ***150.00

(IR

Tax filing requirement and elects to do so.
{See criteria on back)

O Make

After MAY 1, 2001 Fee will be $550.00

Check Payable to Department of State

Trust Fund Contribution.

2. Pr‘ihcipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|7 Chy&State City & State 4. FEI Number 55—0371572 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired (| $8'75 Addnmnal
. : Fee Required
6. Name and Address of Current Fleglslered Agenl 7. Name and Address of New Registered Agent
******* - Name : T
THOMAS, LEIGH E Streel Address (P.O. Box Number is Nol Acceptabl
ree ress {P.C. Bo mber is Not Acceptable
1515 RINGLING BOULEVARD X Rambert prable;
NORTHERN TRUST PLAZA, SUITE 800
SARASOTA FL 34236
City FL Zip Code
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.
SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. S e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampsign Financing $5.00 May 8¢

Added to Fees

1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T pelete TILE [ Change {7 Acditicn
NAME DOMINGO, JOSE MD HAME
streer anokess | 3155 HARBOR BOULEVARD, SUITE 100 STREET ADDRESS
crv-st-20 | PORT CHARLOTTE FL 33952 OITY-ST- 218
TIME D [ pelete TITLE [ Change [ Addition
NAME BRIGNONI, ANTHONY MD NAME
sTreeT aporess | 4691 GRASSY POINT BOULEVARD STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33052 CITY-ST-2IP
,JILE. e . [ pelete TILE [ Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S7-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
" nLE . [ elete TITLE - [ICrange [ Addition
NAME ot e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the mformanon supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supp
of the corporatlon or-the recei
changed, or on an attachmg

ntal 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 director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
{h an address, with all other like empowered.

AL

G 0200349

SIGNATURE}

anz AND TYPED QR PﬂlNTEt’ME OF SIGNING OFFICER OR DIRECTOR

o J:;e :70#///1/000 /(- RI-G/

Date Dayiime Phone &

CR2E034 (10/00)



