2001 UNIFORM BUSINESS REPORT (UBR)

0019457

FILED

DOCUMENT # P99000062979 e Feb 16, 2001 8:00 am
1. Enty Narne Secretary of State
CASA VILLA VENEZIA, INC.
02-16-2001 90012 010 ***150.00
Principal Place of Business Mailing Address
447 ATLANTIC BLVD. 447 ATLANTIC BLVD.
SUITE #5 SUITE #5
ATLANTIC BEAGH FL 32233 ATLANTIC BEACH FL 32233
P [F WA AR AR
75 (5% Streed
Buite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE| Number  §3-3592926 Applisd For
—l"a_nJ( ('c, BQML\ . FL Not Applicable
zi Country Zip Country . < $8.75 Additional
é &a‘?) % 5, Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - Name - -~ T~

RAX CO.

C/0 MCGUIRE, WOODS, BATTLE & BOOTHE LLP
50 NORTH LAURA ST. 3300 BARNETT CENTER

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

JACKSONVILLE FL 32202
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicatle (NOTE: Registered Agent signature reguired when reinstating) DATE
@. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaigr% Financing $5.00 May Be

Tax filing requirerment and elects 16 do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS IN 11 -
e D O Delete TLE K crangs [ Additon | S
NAME DIXON, JERROLD NAME e
stree aooness | 447 ATLANTIC BLVD., SUITE #5 stReeT aD0REss | W] 5 ]5‘#‘ 5“"!’2—(;‘” 5
orv-st-zr | ATLANTIC BEACH FL 32233 CITY-51- 2P A4tlontic P)&M[A F L A3 | %
TILE D O telete TITLE " ! Pcrange [ Addition g
NAME DIXON, ROSANNA NAME

streeT anoress | 447 ATLANTIC BLVD., SUITE #5 serTooRess | |7 S | S Streest

crv-st-ze | ATLANTIC BEACH FL 32233 CITY-ST-2P Flantic 6WL\ ‘_FL 333

e 01 vetete T ) 4 Ol Change L] Addition

NAME o o e N i -
STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P gITY-g7-21P

TILE [ elete TITLE [ Change [ Addition

NAME HAME

STREET ALDRESS STREET ADDRESS

CTY-ST-2P H CITY-$7-2IP

TITLE [ pelete TITLE [ Change - (O Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP C[TY-ST-ZIP

TTLE O pelete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppleme
of the carparation or the receiver g
changed, or on an attachment

SIGNATURE: ,_/~/

L/ .rt./-/

eporl is true and accurate
loe empowered to execikd
address, with all other J

J/SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

powered.
t

0] G448 785

p’a%ma Phona #

210

Utts




