2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00040566

0527178

Apr 14,2001 8:00 am

1. Entity Name ecretary Of State

CASTINGBYTES, INC. 04-14-2001 90024 001 ***150.00
Principal Place of Business Mailing Address
P O BOX 3438 P O BOX 3436 o
SEMINOLE FL 33775 SEMINOLE FL 33775 Jd4d9UV

A

25rincipa\ Place of Business 3ﬁailing Adgress | ‘"“l" m I||| "m ‘Ill
0, Box 433¢ 0. Box 4338 .‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State ity & State ; 4, FWber A L’. g Applied For
. - N
__SQM\ nole I:L.- g&'n inole F(" ; ~ 3 {n D [;ﬂb Not Apglicable
i untry | ountry " - $8.75 additional
A 5. Certificate of Status Desired * h
1S nellas | 33775 |Cinellas | 5 FodRequres
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - BN . =~ . - - = - ~|-Name -= - - BRIt N
JOHNSON’ BRIAN E Street Address (P.O. Box Number is Not Acceptable)
7190 SEMINOLE BLVD .
SEMINOLE FL 33772
City FL Zip 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,
SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. {NOTE: Registered Agent signature required when rginstating) DATE
. o L ) m
T I B i
ax ”n_g r.equue na ele 0. ! e N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TTLE P Crange ] Addition | S
=]
NAME O'NEILL, CYNTHIA L NAME 3 3 g =
STREET ADORESS | P () BOX 3436 STREET ADDRESS PO . 60)( L' - 3
P | 73 Z
ort-st-2¢__ | SEMINOLE FL 33775 avsie | Sominple FL 3377 g
TITLE VSD O Dejste TLE Change ] Addition T
NAME SINDLER, PAMELA R NAME O B L’* 3 '3 s;
STREET ADDRESS | p 0 BOX 3436 STREET ADDRESS . . O)‘ —
CIFY-§1-2 oITY-s7-21p : 12 YA
SEMINOLE FL 33775 Emno\e
=TITLE Lm T el e < mea - [ Detete e - - |- - . [=) Change  .[C] Addition-
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST1-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete HLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CIry-81-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or irustee empowered 10 execute 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 t with an address, withygl other like empowered.
/
SIGNATURE: 2 LA
Gl (ytime Phong #

A



