2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00 am
Cemn 1 ¥ PO9000078516 Secretary of State

1. Entity Name

CASA COMMUNICATIONS, INC. 01-25-2002 90019 045 ***150.00
Principal Place of Business Mailing Address
1798 SPLITFORK DR. 1798 SPUTFORK DR. VUyvwvuwv
OLDSMAR FL 34677 OLDSMAR FL 34877
2. Pringipal Place of Business 3. Mailing Address ||""||'|l| ll"l m" |m m” "”“Im "IIHI]I’IHI'"I'I mHIH
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State B 4, FEI Number Applied For
K 59-3600913 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ PAPPA_S' GEOR.GE_G ESQ. .. . __- | Street Address (P.Q. Box Number is Not Acgeptable)
901 N."HERCULES AVE., STE. D
CEEARWATER FL 33765
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 nama of registered agent and title it applicable {NOTE: Registered Agent signatufe required when reinstating) DATE
e sosn it | atar May 1,200 reo il pe $ssooo | 1O SecienCempagnFrencing - $5.00 vy ee
o s - Trusl Fund Conribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State

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

TILE . O pelete TIILE [ Change [ Addition §

NAME HAULK, CARL N MAME a

staeeT anckess 1798 SPLITFORK DR. STREET ADDRESS 3

orv-s-2p |OLDSMAR FL 34677 CITY-ST-2IP u

TITLE [ pelete TITLE (Jchange [ Addition 5

NAME RAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE [ Change  [J Addition
CNAME - - e e o NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-ST-7iP

TITLE J Detete TITLE , [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

L CITY-ST-2IP

e [ Delets TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-$1-2IF

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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
of the corporation or the receivar or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EuNENGE RECUWRED [-B~0 T11-4ci-4Tpy

SIGNETURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

o |
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CASA Communications, Inc

Technical & Engineering Support  CATV & DSS Systems_ -

Carl Haulk ’ ot

President 1798 Split Fork Dr. !

: Oldsmar, FL. 34677 - - !
haulke@yahoo.com  ~ __ __ . Cell..(727).409:4783. "
haulké @aclcom {Fax(813) 814-9450 ) <
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