bl

2000 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # P98000095934

1. Entity Name

CASA DE PLAYA, INC.

Aug 02,2000 8:00 am
Secretary of State

(08-02-2000 90006 037 ***150.00

2

Principal Place of Business ! Mailing Address

612 GULF BOULEVARD
INDIAN ROGK BEACH FL 33785

526 FAIRVIEW RD
PENN VALLEY PA 13072
us

2. Principal Place of Business ,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

NN

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3542884 Applied For
o e L f e | A — R — - . e _ o Not Applicable
" - ; —
2lp Country aip Country 5. Certificate of Status Desired a0 $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, PAMELA E
612 GULF BOULEVARD
INDIAN ROCKS BEACH FL 33785

Street Address (P.O. Box Number is Not Acceptable}

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 printed name of registerad agent and title if applicabla,

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s,

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2600 Min. will be $755.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e STD [ Dakete e STO — BThange [ Addition | S
e JOHNSON, PAMELA E PD e Jonnson | PameLy = 8
svaeeT a0RESS | 526 FAIRVIEW RD STREETADDRESS | S5y FAVVRV LD = 3
ciry-s1-7p PENN VALLEY PA 19702 CiTY-§T-2IP Dentt IMAEY | P Pr\&107- §
L ‘ 3 Dalete e 1 O] Change [ Additon | G
HAME NAME

STREET ADDRESS STREET ADDRESS

CITYISTIZP™ ™)~ —— = = v e e ety U el CTYSST-DR. AL L L - . o

TILE [ Delste TILE [ crange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O pelete TILE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-5T-2IP

TITLE 3 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-2P

TME 3 Delete TILE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&z-ﬁwmﬁmem T D0 oN ‘7!35!00 £,10 Ao -D 144

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Date Dayuma Phone #

T




v

| “Dée H P30 000959 3¢
July 25,2000 Doo% 0 L

To: Division of Corporations
Uniform Business Report Filings
P.O. Box 1500 Tallahassee, FL. 32302-1500

From: Pamela Johnson, President

. — -CASA DE PLAYA, INC L . . .
526 Fairview Rd
Penn Valley, PA 19072

Please find enclosed my 2000 Uniform Business Report. I received this second notice,
but never received the first notice. Per you instructions via telephone today, I am
enclosing the normal fee of $150.00. If you need to contact me, you may do so at the
above address or telephone # 610-664-0748 or fax # 610-667-8467.

Thank you for your assistance,

RS

Pamela Johnson



