2000 UNIFORM BUSINESS REPORT (UBR)

FILED

k'a. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

:

SIGNATURE
Signature, typad or privted nama of registered agent and title if applicable. (NCTE: Registered Agant signatura raquired when reinstating) DATE
l
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and elects to do so. IB/ After MAY 1, 2000 Fee will be $550.00 10. E:Estngzniag";i'ﬂgbnuﬁgl:ncmg Ol g-gqﬂ“gg&;se
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine oot O peete TITLE [l Grange [ Addition
N CASTELLON, MAURICIO NAME
SREET ADDRESS 455 ONEIDA AVENUE STREET ADORESS
Liry-57-2i2 PORT CHARLOTTE FL 33952 CiTY-ST-2IP
i‘.’lTLE D [ pelete TITLE [ change [ Acdition
N COLEMAN, VAN S NAME :
STREET ADORESS 1218 ROYAL TERN DRIVE STHEET ADDRESS
oTy-g1-2P PUNTA GORDA FL 33850 CITY-ST-ZP
Tme L _ [Jetate TME (i Change [ Addition
AME o T B T - T T ’
STREET ADDRESS STREET ADDRESS
3IvY-§T-2P CITY-ST-ZP
i O Deleta TITLE Ol change (73 Addition
EAME NAME
STREET ADDRESS STREET ADDRESS
Ty-ST-2P - . CITY-5T-2IP
ims D Delete me Ol crenge [ Asdition
AME . _ NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-$T-21P
MLE [ Dekte TILE [J change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
iTY-ST-21P ity-ST-76

3 | hereby certify that the information supplied with this filing does nol quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
' indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

" changed, or on an attachment wjth an address, with all other likesgmpowered. (f ‘-{ 1—6 2 7 4[38_5'—
7 S ot Y s
SIGNATURE: __ A 0es L NRED MPRcH—(2-~2000
. © - SIGNATURE AND TYPED NG OFFICER OR DIRECTCR Date Daytima Phone #

ats 3
1 A

DOCUMENT # .
DOCUN M79619 ~ Mar 24,2000 8:00 am

COLEMAN & CASTELLON, M.D., PA Secretary of State
5 03-24-2000 90107 008 ***150.00
’LPrincipal Place of Business Mailing Address
PO BOX 2505 COLEMAN & CASTELON. P.A.
l'POHT CHARLOTTE FL 33%49-2505 P.O., BOX 2441
Us PORT GHARLOTTE FL 33949-2a41
. Us
v YRR ARRARARAR IR
i
L Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
" City & State City & State 4. FEI Number 0044 Applied For
‘ 85 524 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 1 ?8'75 Additional

oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
- -KAYWELL;- JAMES W P-A: - .
' . Street Add P.O. Box Numb Not A tabl
| 201 WEST MAR'ON AVE ree ress ( ox Number is Not Acceptable}
, SUITE 207
- PUNTA GORDA FL 33950 _ ,
.. City FL Zip Code

CR2E034 (9/99)



