2001 UNIFORM BUSINESS REPORT (UBR) . pQCf@ lbEZ

LLZL0L0

AN

DOCUMENT #  P99000078516
1. Entity Name ": “ s ) . 4
. PR i
CASA"COMMUNICATIONS, INC. . v = el LE 0 ;:
e
i 1) 0 -

Principal Place of Business Mailing Address 01 UET ! 5 Pl' ‘2

1798 SPUTFORK DR. 1798 SPLITFORK DR. rn DT :\\{ ,T:: (JT ,{T\’_

OLDSMAR FL 34677 OLDSMAR FL 34677 UL IR s

i t 1 A 1 [ ( l \ l ! }
4 ..
2. Principal Place of Business 3. Mailing Address H“m | | \Il
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'36(”913 Applied For
Not Applicable
i Zi Ci it
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPPAS GEORGE G ESQ. Street Address (P.O. Box Number is Not Acceptable)
901 N. HERCULES AVE., STE. D i |
CLEARWATER FL 33765
City FL Zip Cede
8. The above named entily 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 printad name of registared agant and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i 4‘ . Y n . « 'I

9. This corporation is efigible to satisfy ils Intangible FILE NOW!!! FEE IS 35.50.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 O n
il Trust Fund Contribution. Added to Fees
{See criteria on back) 0 take Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TILE [ change  [J Addition

NAME HAULK, CARL N NAME - ) — —

streeT aooness | 1788 SPLITFORK DR. STREET ADDRESS S ONI0O9 RS 3E : r.q:'_. e

erv-st-zp | OLDSMAR FL 34677 CITY-5T-2P - U] "'s._ dy 1*'—_]1 Hoh--011

TIILE (] Deete TILE T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP {IY-3T-2F

TTLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ST STREET ADDRESS - o o s

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-$T-2p

THLE [ Celete TITLE [ change  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-81-2iIf

THLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP .

— —

13. | hereby certify that the infarmation supplied with this filin g does not qualily for the exemption stated in Section 119, 0*3)(1 Florida Statutes. ! further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal éffecl a e under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; al t my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an address, with all ﬂ- like empowered.

SIGNATURE:

RED wlot)b( muéss*ﬁ;sﬁ‘

AND TYPED OR PRINTEWOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CRPFENAYG (5104



et/

« . Casa Communications
. 1798 Split Fork Drive
. W N

w et .. Oldsma¥, Florida 34677

bASA.Communica]:ions

October 1, 2001

FLORIDA DEPARTMENT OF STATE
Divisions of Corporations

Post Office Box 6327

Tallahassee, Florida 32314

Dear Sir or Madam;

I recently received your 2001 Uniform Business Report. This is the 1st notification
- —~-  that I havereceived and-it stated that T must pay $550.00 by September 12™ and
$750.00 following this date. As this is the first notification that I have received, I
ﬁfeel that I should not be penalized for either a dehvery error or an administrative
error.that resulted in my not receiving this invoice / filing notification. Is there
AN YTI-]]NG that I can do at this point to decrease or eliminate the filing fee? I sent
-and E—mallrto corphelp@mail.dos state fl.us and was advised to make a written request
%  for a waiver of the late fee and attach the request to a completed UBR, and submit
- with a chéck in the amount of $150.00. The representative informed me the request
would be reviewed, but could not guarantee that the request would be honored and
tjhat 1f~t2he late fee were requlred that I would receive a letter advising me. Please
&w my request for of waiver along with the enclosed check for $150.00.

Sincerely,

O o

Car! Hau
Casa Communications




