2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
_ CASTAWAYS OF COCOA BEACH, INC.___ _ Secretary of State
03-06-2000 90111 017 ***150.00
Principal Place o‘ftBusiness Mailing Adaress
SVINCENT M. MANGINO S%VINCENT M. MANGINO
1980 N. ATLANTIC AVE.. #402 1980 N. ATLANTIC AVE.. #402
~nros BEAGH FL 32951 COCOA BEACH FL 329313272 J31(9J4
R IO RN DR ER AT
Suile. Apt. #, efc. " suite, Apt. # elo. DO NOT WRITE IN THIS SPACE

City & State ’ City & State ) 4. FE{Number  50-9769804 Applied For

Not Applicable

- _Z_i_ t i ntr i
P Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MANGINO, VINCENT M. :26; Gﬁpj% éf?o N 'g"eﬁ =
1960 NORTH ATLANTIC AVENUE TEEB N BT EAN T AvE T~

SUITE 402

COCOA BEACH FL 32931

- = Eoreotr HEfeM FL |"3295/ .|

I
B. The above named entity submits

SIGNATURE %

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

X nond //ae/ﬁ

Signeture, typad or printed nama of regist agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating) IDATE
) L o ) m
9. This cornoration is eligible to satisfy its Ir\ﬁgngm\e FILE NOW!! FEE IS_ $150.00 10. Election Cempaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. o " OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE {J change [ Addition
NAME BOLGER, JOHN W. JR. NAME
sTReeT aDoress | 1980 N ATLANTIC AVE #402 STREET ADDRESS
CITY-ST-21P COCOA BEACH FL CITY-ST-2IP
TITLE {1 Delete TITLE {JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P ’ CITY-57-2P
TIE (O elete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP e _CITY-ST-EIP s
TITLE ’ O Delete TTLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ) . [ celete THTLE [Jchange [ Addition
NAME oo ’ o - NAME
STREET ADDRESS S ' STREET ADDRESS
CITY-5T-7IP I CITY-ST-ZIP
3. | hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicatéd 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 t am an officer or director
of the corperation or the receiver or trustee empowered o eggcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachgnenjywith an addregsewithall othdrfike empowered. w ?
SIGNATURE o /LA /opte sy - 7594477
SIGNATURE ANG TYPED'OR ED NANE BF SIGNING OFFICER OR DIRECTOR ate Daytime Phene #
) r £ |

DOCUMENT # J52779 Mar 06, 2000 8:00 am

CR2E0Q34 (9/99)



