2000 UNIFORM BUSINESS REPORT (UBR)
1, Entity Name
v Jan 27,2000 8:00 am
CASA DELTA, INC. Secretary of State
01-27-2000 90076 006 ***150.00
Principal Place of Business Mailing Address
1 KING STREET 1 KING STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-4468
us us
z P”nCipaI Piace of Business > Mai‘ing Address ”lI“ I"l” III’I Il II ’l I || I I ||]| I‘l” I‘Ill ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ) BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3132319 Not Applicable
Zip Country Zip Country . ) $8.75 additional
, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EINSELEN! PETER C. Street Address (P.C. Bex Number is Not Acceptable)
6800 A' AVENUE
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named Wr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _£Z4 _ ffTKA () i Té’l/{/l) ﬁ( ey . | //5’/00
&{gna{u;ty‘ad or prinecwee of registerad agent affa title #f applicable.” {NGTE: Registered Agant signature requirad when reinstating e’ DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE 1S $150.00 leti e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $rE::I;Sn?iagoﬁlrigbnug::mmg O ?dsdloo ey Be
e . ed to Fees
(See criteria on back) g Make Gheck Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Detete TMLE [Jchange [ Adgtion
NAME EINSELEN, PETER C. NAME
STREET ADDRESS { 6800 A' AVENUE STREET ADDRESS
orv-5-20 | ST. AUGUSTINE FL CITY-S7-2IP
TITLE bv . {7 pelete N Bt [ Change (] Addition
NAME RICE, BARBARA M NAME
STREET ADDRESS | 6800 'A’ AVE STREET ADCPESS
orv-s-2P 1 8T AUGUSTINE FL Ome-st-ap | e el e s
e - - - " Dlooke = Bme " [ Change [ Addition
NAME & NAME
STHEET ADDRESS | | STREET ADDRESS
CITY-51-2IP : CITY-81-2P
TITLE ] Delete TITLE [ cChange [ Addition
NAME "L NAME
STREET ADDRESS . [} STREET ADDRESS
CITY-§T-2P CIvY-ST-ZIP
TITLE [ Delete TITLE O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TWLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP . CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nfarmaticen
indicated on this report or supplemental report is trug 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoewered.

SIGNATUR

oA

F

[IH-00  Fo04.829-6937

Date Daytime Phora #

CR2E034 (5/99)




