LA ‘ 3
2000 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # P9900004654 May 02, 2000 8:00 am
1. Entity Name ‘
LA CASA CONSULTING, ING Secreta ) of State
' * 02-15-2000 90033 033 ***150.00
Principal APIace of Business Mailing Acddress
2672 SWEETGUM WAY WEST 2573 SWEETGUM WAY WEST
CLEABWATER FL 3462t CLEARWATER FL 33761-3607
- PR SRR A
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE§ Number Applied For
5?" 35 '7275/ Not Applicable
Zip o COUer N Zip... o ) Country L 5._Cerliﬁcate of 'Status Desired - .| fg'gfqgg‘ima'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RNEROS! GUIDO L Sirast Address {P.O. Box Number i Not Acceptable)
2573 SWEETGUM WAY WEST
CLEARWATER FL 34821

City FL | Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agart, or bath, in the State of Florida.

smmmuneW GO0 A Z8) RAvE~r L ié;é@ikﬂ-@

1w, typed of phntad name of régistared agent and tile # applicabl. [NOTE: Repstored Agent signature roguirsd when reinstating}
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
> 10. Election Campaign Financin
Tax hlm‘g r.equlremgm and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trus:l.gund C;ntr?bulion d ! sﬂ 5,.02;;1::)‘;53 .
{See criteria on back) O Make Check Payable to Department of State '
1. T T OFFICERS AND DIRECTORS T | REX ] ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fleshent O3 Delete e O Change [ Addiion
NAME 6’0;00 L. ,ﬁ_’l(/éﬂ_Of wg_s__?_ MAME
STREET ADDRESS } 2 " 273 S &7 Coibt &Y Ay STREET ADDRESS
CITY-S7-21P CLEHWH et Vo A 4 S/C 2/ CiTy-55-21P
e O peete THLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREST ADDRESS
CIvY-ST-21P CHY-§1-21P
ITLE ’ -- - = 7 pelete TITLE : - - - - Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 0 petete M [ Guange ) Addition
MAME NAME
STREET ADDHESS $TREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TME [ pelese TME Cchange [ Addition
NAME NAME
STREE ADDRESS | STREET ADDRESS
oITY-ST-2IP CITY-ST-ZiP
TIME [ pelete TILE O change 7] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-§7- 27

13. | hereby certify that the information supplisd with this ﬁling does not qualiy for the exemption stated in Section 119.07(3)(}, Flarida Statutes. | furiher certify that the information
indicated on this feport of supplemental repert is true and accurate and that my signature shall have the same legat eitect as if made under cath; that | am an officer ar director
of the corporation o the receiver orrustee empowered 10 8Xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bkack 11 or Bl 12t
changad, or an an attachment wig'gn address, with er ke smpowered.

g/
SIGNATURE: Fwmi gD ¢ RIVELS o/ ‘tf/éo gSSH{0°

KD S A
et
ANDTYPED OF PRINTED NAME OF SIGHING OFFICER OR TARECTOR e Donfrta Prore #

= —" s+ ~

pe 1y
SIGNATURE

CR2E034 (9/99)



