2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000059937 L Feb 22, 2001 8:00 am

1. Entity Mame

LOCAST CORPORATION

Principal Place of Business

523 SOUTH PALM AVENUE
SUITE ONE
SARASOTA FL 34236

Mailing Address

523 SOUTH PALM AVENUE
SUTTE ONE
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

N U KUY

Secretary of State

02-22-2001 90133 018 ***150.00

L

T WA

D30 3. LINVEBPPLE ST~

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sgr7& sfoV

City & State City & State 4, FEI Number Applied For
$ #/Qﬁfd'”’ L EC LE5- /Oé"’é 777/ Neot Applicable
Zip " Country Zip Country . i $8.75 additional
5. Certificate of Status Desired N h
3?,,.36 MMS‘JT/} O Fee Required
= -2 6~Name and Address of Current Registered:Agent - e e gm=m=- - == 7. Name and-Address of New.Registered Agent » -- - -
Name
BIRNBACH, JEFRREY M
Street Address (P.O. Box Number is Not Acceptable)
523 SOUTH PALM AVENUE
SUITE ONE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot ragistered agent and titla it pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me TEFFREY BI1RV B ACK, FRORS. O deke e O Change [ Aduition
NAME 30 8. FANEAPPLE ST NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P S,M"s T, FL3A30 CITY-ST-2IP
TITLE P O vetete TILE [ Change [ Addition
NAME geﬂc: ? CEVSEN NAME
sweEaoness | 339 S, LINEAFP, L& 87 STREET ADDAESS
CITY-S7-2IP SHeH 5—47;9_ /:' L ’3,/ ;,9 C. GITY-ST-21P
THLE y '{/p e O Delete “TITLE T e = -~ “[Ochange [ Addition
HAME FRANVK S1LUERM AN _ NAME
STREETADORESS | =, 34 8 . /N £ AOPLE £7 STREET ADDRESS
GIry-s1-2IP SHRASTH, <L 24230 CITY-57-2IP
me ve O Delete TIILE () change (] Addition
NAME ¢ #A{PLE‘S m ARE NAME
STREETADURESS | B3 §. WELPPHEST™ STREET ADDRESS
CIrY-ST-2P 3#104.5‘07‘# L FC Byrib CITY-ST- 2
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TITLE O Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 infermation
indicated on 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 er 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

BABLES MARLETTY W/?/o/

HINTED NAME OF SIGNING OFFICER QR DIRECTOR Déle

(959 953-452/

Daytime Phone #

SIGNATURE:

{10/00)

CR2E034



