2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094407 May 01, 2000 8:00 am
THE KASTER ALLIANGE, INCORPORATED Secretary of State
05-01-2000 90478 006 ***150.00
Principal Place of Business Mailing Address
4305 NW 67 WAY 4305 NW 67 WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-3025 - - . - - L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N —= 65‘0728793 ’ = | T | Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOWERS. L. NORMAN Street Adcress (P.O. Box Number is Not Acceptable)
4305 NW 67 WAY
CORAL SPRINGS FL 33067
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, yped or pnnted name of registered agent and title if applicable, (NOTE: Registered Ageni signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eisction Campaian Financi
- ; . . paign Financing $5.00 May Bo
Tax fllln.g rgquuemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Cantribution. 0 Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 .
TITLE P [ oelete TITLE [OcChange [ Addition ;i
NAME SHOWERS, L. NORMAN HAME =
STREET ADDRESS | 4305 NW 67 WAY STREET ADDRESS 2
CITY-SI-2iP CORAL SPRINGS FL 33067 CITY-ST-2IP
T
TNLE S : 1 pefete e [ Change ] Addition | <
NANE SHAPLEY, MICHELLE M NAME
STREET ADDRESS | 478. FRANK SHAW RD “ .. .. .+ wo_J| STREETADORESS | =~ . . -
omv-ST-2¢ | TALLAHASSEE FL 32312 airv-st-2p
TITLE T [ oelete TITLE [l Change [ Addition
HAME CROOMS, JOSEPH B NAME
STREEY ADDRESS | 9360 DELFT WAY STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30202 CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY- 5T-ZIF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
13. | hereby certify that the information sugplied wilh this filing dogg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acy [}ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recesyer or trustee empowered to exfbdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmgift »th an address, with 3 llh
b P -
SIGNATURE; 7/ 00 @sD340-9000
Daytime Phona #




