2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90315 041 ****70.00

- "4,-

[

DOCUMENT # N(O0O0X00 T4 ™

1. Entity Name ’

Caste mes Condo‘fjfésomahoni }nc,

Mailing Address

21045 COmmch\lera't\

63? Raton FL 3346 A0038310

Principal Place of Business

200 Nw Cesecve facy Trace
Port s+ Lucie, FL 344986
UsS

2. Principal Place of Business 3. Mailing Address T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
66- ' 07597 7 Not Applicable
Zip Cauntry Zp . T Country T T 7 ” . $8.75 Additional
5. Certificate of Status Desired [? Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nal

-

wgddrﬁgo. Box Number is Not Acceptal:;eq)mé
QIOHS CGom al 1
Yhoea 1satm

0l

FL

8. The above pamed entity submits this staleme

ose of changing its registered office or registered agent, or beth, in the state of Florida.

[l Vol I g —

SIGNATURE d
Signature, typed orm’x@ﬁ(egistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e FILETNOW: T SS9 Blection Campdign Financing _~ ~$5.00 MayBe E o Make' CHecK Payable o™
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND D-lRECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE 01 alete Tme =) [ Change  [#'Addition
NAME | NAME C',SQFX)’ ~Sbhn —a
STREET ADDRESS steeTanbEss | D1L0 MW~ 13@sServe Rarty (_9' ef —
o512 s ot SF Liyefe FL 3HI8C
TILE O Celete TILE m‘gs ) 7 [Ochange T Addition
HAME NAME va L | Obﬁ—e —
STAEET ADDRESS sreeT a00Ress | VLD LD 1168erve “varkh 1rae
CITY-ST-2P O-STZe | =1
TITLE 3 Delete TITLE o) " [ Change Addition
NAME NAME --r'ompg,on ~onn —
STREET ADORESS STREET ADDRESS | VL, O HY J?wmrb raal
orv-st.ae | —— ~ = = - o TN Sk OPe L IR ———
ML O Delete TITLE ’ ) Change ] Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P TITY-ST-2P
TITLE O Delete TILE {O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OTY-§1-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Acdition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further certify thal the infermation
indicated 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

ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ese,with all other like empowered,

of the corporation or the receivseoriry
changed, or on an at‘sachme
SIGNATURE:

SIGNATURE ARBIYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytima Phons #

CR2EQ37 (11/00)



