2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

AV +B00610

retary of State
DOCUMENT # Sec
1. gn:)myCNla-aJme E T P0000001 3424 05-05-2003 90352 032 ***150.00
SUNCAST, INC.
Principal Place of Business Mailing Address
29113 US HWY 18 NORTH 29113 US HWY 19 NORTH
CLEARWATER FL 33761 CLEARWATER FL 33761
R— — IR R
2840 Ys 149w 2139409 vs \a N
CSuile, Apt. #, elc. Suite, Apt. #, etc. mK HERE IF MAKING CHANGES
— City & State~. . . City & State 4. FE! Number Applied For
CLEn ALWOTT (c’(!,; 2 AW YENL ’ 65-1008021 Not Applicabie
le‘33 1 (‘) ‘ ngng);}’ Zipfj 37 6 \ Cour{t)rys Dc 5. Certificate of Status Desired O ?g'gesq ﬁged{i!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAS_TANE’ FERNANDO Sireet Address (P.O. Box Number is Not Acceptabie)
14203 WHITECAP AVE
HUDSON FL 34667
i

City

FL

Zip Code

8. The above named entity submits this Statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligaticns of‘reg'i.sie’red agent.

e

SIGNATURE s

' Signalure, typed or printed name of registered agent and title if applicanle. (NOTE: Registered Agenl signaiure requirad when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

COSFN4 (100D

10. N OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

LE D L [ petete TNLE [ changs T Agdition
NAME CASTANEDA, FERNANDO NAME

sTReeT ADORESS | 29113 US HWY 19 NORTH STREET ADDRESS

orv-st-ze | CLEARWATER FL 33761 CITY-57-2IP

TITLE ] Delete TILE [ ¢change T additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP e i e CITY-5T-2IP —_ - o e _
TILE O oelete TILE ) change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CHTY-ST-21P

TILE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - ST-2iP

TITLE [ pelete TITLE []change  [2] Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-5T-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
accurate and thal my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if

oshalos  (amabswo—1esa

indicated on this reporl or supplemental report is true an

changed, or en an aitachmenf with an addrpss, wit other like empowered
SIGNATURE: s

-

SIGNPTUHE ANDT‘IPEDOH PRIN_‘ED NAME OF SIGNING OFFICER OA DIRECTOR

Date

Daytime Phong #




