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2 sS ORT (UB
000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # FOS631 Apr 20,2000 8:00 am
ALL ONE WRITE PEGBOARD SYSTEMS, INC. ecretary of State

04-20-2000 90109 013 ***150.00

us us
= e s AL RN AR

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number 0 4068 Applied For
59-2 9 Not Applicable
Zi Count Zi Count it
P ouniry © unry 5. Certificate of Status Desied ~ [] 9875 Additional

~ T—feeRequired

N

6. Name and Address of Current Registered ;\gem 7. Name and Address of r-lew Reglstered Agent
Name
CASTRO’ PHILLIP Street Address (P.0. Box Number is Not Acceptable)
2985 SOMERSWORTH DRIVE
CLEARWATER FL 34621
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, typed or printed name of registered agent and ttle if applicabla. (NOTE' Registered Agent signature required whan reinslating) DATE
8. This corporation is efigible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 10 Feyés
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Celete TITLE [JChange [ Addition
HAME CASTRO, PHILLIP . NAME
sTREET AopRess | 2985 SOMERSWORTH DRIVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY -ST-2IP
TITLE O celete TRLE [cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP e
TITLE [ Celete TILE DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY -ST-2P OWTY-5T-21P
TITLE [ peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TIME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____SI/ANBL dz 00 130-Sud-bny

————— X
SIGNAYURE AND T¥PED OR PRINTE Date Daytims Phona #

CR2E034 (9/99)

/



