2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000019803 | Apr 06, 2000 8:00 am

CASTAWAYS TRAVEL, INC. ecretary of State

04-06-2000 90004 033 ***150.00

Principal Place of Business Mailing Address
4711 SW 24TH AVE 4711 SW 24TH AVE
CAPE CORAL FL 33514 CAPE CORAL FL 339146783 .
MUYy vwwww
Suite, Apt. #, etc. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650818920 Applied For
: Not Applicable

2 Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
’ Fee Required
§. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
N
e -~ o '
- *E";'il:ngmﬁT‘il‘lo‘i\EEPH DE‘LLHEA \ri t; o S@_Agdress {P.O. Box NumE)eris Not AEpeptablgL . o B
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entily submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or primed harme o 1egislered aperi ant e f apphcabie. {NOTE: Registerad Agent signature raguired when remstating} DATE
9. This .c;o.rpr.\.ratir..\n is eligible to satishy its Imangible  |w—s wce— FILE NOWHLEEE 1S.8150.00. . — ~_. 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

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

TITLE P O oelete ML [ change  (J Addition
NAME DELLAFAVE, JOSEPH NAME

STREET ADDRESS | 4711 S.W. 24TH AVE. STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP

TITLE VP O pelete TIMLE [ Change  [] Addition
NAME MARTIN, JOSE NAME

streer aooress | 1101 SE 14TH TER STREET ADDRESS

CITY-87-21P CAPE CORAL FL 33930 CITY-S7-2IP

TTLE [ pefete TILE [C] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE 3 Delete THLE My crenge [ Addition
_MAME- — —_—m— e S e ———=fNaE — - T —_— = g
STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TMLE O celete TITLE [Jchange [ Adutiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T- 1P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

13. | hergby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 115.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true an urate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver,or trustee empowered 1 ecute this report as requirad by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address with all r like empowered,

SIGNATURE: 5 ’M?%ZM/A/&,% #/Amz 5y SIS LN

( /émNATd'ns AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #

CR2E034 (9/99)



