2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W\O’]Ol{g ]/

Casto Couasn  Seaice., Inc.

Principal Place of Business

Mailing Address

13030 W 20 anace

e, FL 3318y

FILED

Apr 04, 2000 8:00 am

ecretary of State

04-04-2000 90085 025 ***150.00

B0052026

2. Principal Place of Business 3. Mailing Address
_ Same Gme :
Suite, Apt. #, etc, Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
SQ‘ 91{(0 Wﬂ 3(0 Not Applicable
Zi Countr Al Count iti
P iy 4 ountry 5. Certificate of Status Desired N $8.75 Additional

: - RN d - - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title | applicable {NOTE: Registered Agent signature required when remnstating) DATE
9. ihlsf.cl;orprorals(.)n is el;glblde;Tez?nflyc:;ssigtanglb!e 10, Election Campaign Financing $5.00 May Be
ax liing reguirement an sto : Trust Fungd Contribution. Added to Fees
{Ses critaria on back) i} .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe T Desete TILE I Change [ Addition
NAME NAME
STREET ADDRESS MO / 2 y d STREET ADDRESS ()
CITY-51-2P 1cardo CHY-ST-2P I s [dgﬂ“t :
e [J Defete TITLE [1change (7] Additien
NAME NAME
STREEY ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-57-21P
TTE - - ] Deiete - “TILE i [Jcnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-5T-2IP
TImE [ Detete TRLE [ichange {7 Addition
pasir HAME
STREET ANNRESS STREET ADDRESS
T ET.aP CITY-ST1-2IP
it £ Delete TILE [ change  [T] Addition
NAME
STREET ADDRESS
CITY-ST-2IP
[ oelste TME [ Change ] Addition
_ NAME
L1 SDONRCSE STREET ADDRESS
ST-21P CITY-5T-2P

i I'hereby certify that the information supplied with this filing does not qualify for the axemption 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 shzll have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweared 10 xecute this report as required by Chapter 607, Florida Statutes: and that

changed, or on an attachment with an address, with all ather Lke empowered.

~>NATURE:

—

my name appears in Block 11 or Block 12 if

S ifl-07¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Prone %

i

CR2E034 (9/99)



