2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSUMENT # N96000004016 Jan 27,2000 8:00 am
GULF INDUSTRIES SUBDIVISION PROPERTY OWNER'S ASS Secretary of State
) 01-27-2000 90109 020 ****70.00
Principal Place of Business Mailing Address
4430 ASHTON RD 4430 ASHTON RD
STEC STEC
SARASOTA FL 34233 SARASOTA FL 34233-2262
2. Principal Place of Business 3. Mailing Address U“um m "“” " [II‘ "‘ II Il " "m "mlm IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE| Number Appliad For
59‘2969189 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired B/ asa'gesqlﬁgg“ona'
" 6. Name and Address of Current-Registered Agent =~ —~- . B — 7. Name and Address of New Reglsiered Agent ..
Name
CASTERO. CARL: Street Address (P.O. Box Number is Not Acceptable)
5377 MCINTOSH RD. S.
SARASOTA FL 34233 = o
. ity FL ip 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.

s

SIGNATURE // /4— CArL  (Casivzo if Fafyn

Slgnature, Iypec; o p'rimé'd name of ragisterad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete WILE JChange [ Addition
NAME CASTORQ, CARL HAME
STREET ADORESS | 5377 MCINTOSH RD S STREET ADDRESS
CiTY-S1- 7P SARASOTA FL 34233 CITY-ST-2IP
TITLE ST [ pelete TITLE [ Change [ Addition
NAME VIA, DANNY NAME
STREET ADDRESS | 4430 ASHTON RD STE C ) STREET ADDRESS
Tomv-stzR T loamAGOTA FLAd3YT 0 - 777 cy-st-zp < T - - T T : T e S
TITLE TR [ pelate TILE [Jchange [ Adgition
NAME CASTORO, JOHN NAME
STREET ADDRESS | 5377 MCINTOSH RD § . STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CiTY-§1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP . CITY-ST-2IP
TITLE ' O pelete TLE O Changs [ Addition
MAME ) HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IR CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer o director
of the corporation or the recgiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

CR2E037 (9/99)

changed, or on an attachmen an address, with all other like emppwered.
SIGNATURE: _ BIAT "EQE’B‘%I@HEI)AMU 8. fia  orfiafeo 9= ?zv—-oa\vo
Y Dat

'RINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phona #




