2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M79619 Feb 27, 2001 8:00 am

1. Entity Name r
COLEMAN & CASTELLON, M., P.A Secretary of State
: . ¥ 02-27-2001 90343 007 ***150.00
Principal Place of Business Mailing Address
PO BOX 2505 COLEMAN & CASTELON. PA.
PORT CHARLOTTE FL 33949-2505 PQ. BOX 2441
us PORT CHARLOTTE FL 33%49
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650044524 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . ) Name
Ka AMES W P.A.
gngELSLf :JAREON AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 207
PUNTA GORDA FL 33950
City FL Zip Code
B. The above named entity submits this statement for the purpase 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 title if appiicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eliginle to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and slects 1o do 5o. After MAY 1, 2001 Fee will be $550.00 16. _?rec""“ Campaign Financing 0 $5.00 may Bo
= ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o PSTD O Dekte me PSTR MAURICIO - CASTE L ON [oap  Dadiiion
- NAME CASTELLON, MAURICIO HAME NE (DA ~ RUE
stReeT aporess | 455 ONEIDA AVENUE sTeeTAcoRess | 222 47— @
orv-st-2¢ | PORT CHARLOTTE FL 33052 ov-st2p | poR T~ CHHAR JoTTE - FL 23452
TE D , I Delete TILE [JChange [ Addition
NAME COLEMAN, VAN S NAME
staeer avoness | 1218 ROYAL TERN DRIVE STREET ADDRESS
arv-st-2¢ | PUNTA GORDA FL 33950 CITY-ST-2P
_TME T Delete . TImE . [ Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-8T-21p
TITLE [ Detete TITLE [ change  [] Addition
NAME . NAME
STREET ADORESS STREET ADGRESS
. CITY-ST-2iP CITY-ST-ZIP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE- O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 | am an officer ar director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpght with an address, with all other like empowered.

SIGNATURE: MASR (> CASTE LLon) FER - 2(-z00¢ - 94 -C25 (966

E OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



