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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am
Secretary of State

222

PPCNgnMENT # 01 000081 61 4 02-27-2002 90046 005 ***150.00

. Entity L] ;

CASTAWAY LAGOON, INC. ' “

Principal Place of Businats 'Mailing Address ”

520 N SEMINOLE AVE $2¢0 N SEMNOLE AVE ii -

WINTER PRK FL 2272 WINTER PRX L 32702 | p

S S ;; ARG S oo

~ Suile, ApL . atc. Suile, Apt, , oic. L £0 NOT WRITE IN THIS SPAGE
City & State City & State : 4. FEl Number Applied For

59-39435L22 Nol Applicable

R Counwry—_ . @p - | Couny _ B, Certilicale'of Status Desired [ ‘ﬁﬁw"““

6, Name and Addrsss ot Current Reglstesed Agent

7. Nama and Address of Now Registersd Agant

o dew

0 N . .
. **a?'—RT.;Lfo o= HeDavvg——=e--

T GLAVIN, GRACE A~

- Sireat Address (P.0. Box Number is Not Accaptable)
1340 TUSKAWILLA ROAD STE 108 SWE AN Semidgle Y
WINTER SPRINGS FL 22703 swter Park | FIL
Cily ’ Zip Code
FL [ 35%.
8. The above named entity submits this stalement /o1 the purpose of ehanging its registered office or regisiaran agont, or both, in the State of Florida,
1
SIGNATURE Onrte 2)23 /o2
R Sionehum, Tyomd or printed ndime 2 agectand ude ¥ (NCTE: Awpis: Agent sl racuirnGg wite ng) P
8. This corporation s sligible to satisfy ita Intangible FILE Howui FEE IS $150.00 . .
Tax filing requirement and aiacts to do so. After May 1, 2002 Feoo will bs $550.00 6. %mmﬁbmpmmm fiﬂ%";:’,? :
{Sea eriterin on back) O Make Check Payablp to Department of State
11. OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
ms 0 3 peste g Dt O Axdition g
N DAVIS, RICHARD H WA &
STREET ADDRLSS (5240 N SEMINOLE AVE STREET ADDRESS 3
Cm-ST-2°F  [WINTER PARK FL 30792 Girv-57-2» ) ﬁ
e D O Detem mE | O cunge [ Addiion | G
HAME DAVIS, DONNA J NAE ‘
STREET ADDRESS 15240 N SEMINOLE AVE swmerT Acovess |
CTY-ST-ZP  |WINTER PARK FL.32792 . J a-si-o» R -
nnE O pehe TME . Ocrnge [ acoition
NAME [ ‘
T[T STREET ADORESS e - = e STARET ADDRESS - = S
CITY-S1-2P CY-ST-2P
T ) Deict Tz [JCRnge L] Adom |-
NAME HAME ‘ .
STREET ADCRESS STREET ADDRESS |
CIY-51-2P CITY-ST-2P .
me ] Osiers me [ Ctange [ Addtien
HAME NAME \
STREET ADORESS STREET ADOAESS
Ciry-St-2p omy-5T-2p
IME [ peists ARE Clctange 7 Addtion
RAME NAME
STREET ADORESS STALET ADORESS |
CITY.ST- 29 cary-s1- b ‘

SIGNATURE:

13. | hereby certify thal tha Infevmalion supplied with this ﬁﬁng
indicated on this report o supplemental report [s trje and accurate and that my sign,
of tha corporation or the recelver o trustee empowsred
changed. or on an attachment with an address, with

Il othar ke empowered.

Y RED Y. Davis

does not quality lor the exemption-stated in Section 113.07{3)1, Florida Statutes. | further cerify that the information
aure shall hava the same lagal eflec: as if mada under ath; that § am an officer. or direcior
to executa thig reporl as required by Chapter 607, Florida Statutes; and that iy nama appears it Slock 11 or Blogk 12t

447-LT78~3719

2/13/e2
s

Caytima Phone #




