FILED
Sep 18,2002 8:00 am
Slf):cretary of State

(09-18-2002 90049 044 ***150.00

FOR PROFIT CGRPORATION
UNIFORM BUSINESS REPORT (UBR)

Do ENT# POl 0000 sy, Ve

aas’re.llqno ém‘erprua&s Ing . /
DO NOT WRITE IN THIS SPACE

2. Pnnmpai Place of Business L4'3 Mallmg.‘\ddre.sr

S.E.Q:]_.Dﬂ,cg_ﬁia: IQQP_’..V,._ e T fil-1" ) r U
Suite, Apt. #, alc. el Suile, Apt. #, ete. Tt DO NOT WRITE IN THIS SPACE
. City & State City & Slate 4. FEI Number Applied For
- Wes)ey Chapel FL. Westey chgpel FrL. 54-3n0937¢ Not Appicabio
2o Country Zip Counuy' ~erticate of i $8.75 additional
3 35 Hq U 5' 3 351_’ "f ) ‘S ) 5. Centilicate of Status Desyed | Fee Required

7. Name and Address of Current Registered Agent

DO NOT WRIE _ pivo R. Castellonn__
IN THIS SPACE _siboﬂ_Dax_g_Sim‘_laap

-

City | Zip Code
" e leny Chapel FL | 3354y

8. The above named entity submits this statement for the purpose of changing its registered office or registered aben( or huth in the State of Florida,

SIGNATURE

Sigrature, yped of printed narme of regiseied agent and We it apphicatle, INOTE: Registetsd Agent signatire required wien rainsiating) DATE

rien . . danuaiy/1 - ~May-1: Fee is $160. ﬂl‘l
8 ';hfsrcprpord.lon N e!ig’lble (,0 sajsfy 15 niangible » Affer May1 Feé'is i . 0. Election Campaign Financing $5.00 May Be

a fiing requxremt;):l and eincts 10 do so. 0 P Amended UBR is: '$61.25 " = Trust Fund Contribution. N Added to Fees
(See critenia on back) i Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS MR _
TITLE Pr gs,de nt Mg - - )
NAME Dino & Castellanc Y SR , T S )
STRELABDRESS | 56077 Dork D ime f-aop A‘STRrHN)FJREb.A [ S o o
CITY-51- i Wesle,. Ch | 03 FY o »‘-L,I‘_I-‘{ 1,1:Tr.p, : . . - . . %
Tt Vice President TE -, = | &
NAME Diao R. Castellaps CNAME < 3]
SIREEVADDRESS | F o) Da - 4 Ster {oo eSS | .
CTY-51. 1P \OQ::LPU c ha Qe ( Fe. 3G Yy gl _\'1;:.:9 1 - o L et e
TITLE Secr TIfLE:, R . . T
NAME _D'no R. C-A.s'#'e—u‘th o -NAME foon N P T T : D A
STRETA0DRESS | B0 gy o "smmr.smrss L B PR -
rK stec . . : : " X .

CTY-81.21P bage LEM cha : | «pf_ang 5:.‘ 4 . uw‘a_ e - DO NOT WRITE CEey

— . - - g
e Ireasurec. Chan M P I TR,
| B8 et @hans®) L%~ [© "IN THIS SPACE |
SIREETAODRESS | | G 4D ncnm SRETARNESS £ S L T
CIFY-S1. 28 Nrar %u !32' F& 335"-{6{ S e
Tl:l:f 01(-.(_(_4}0,- :TH’LE' o ‘. ) e N
NAW, RAME: - R . wor . e
STREET ADDRESS Dmo R C"*‘}M(W oley chaped ) smmm;um S0 AP ST e T
rv-31-41p il DG‘Q"’- Star ’00}47; FL 33"5‘4‘4 stz . e - .
TLE RO Rk y S
NAME CHAME - < T
STREET ADDRESS + STREEY ADDRESS i :
CITY-SE 29 e e e : R :

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118, 0713)(] Floricia S[a:utc_, Hurther certify lhdt the iriformation
indicated on this report or s 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 o+ director
of the cerporation Or the receiver or trustee empowered o execute this repert as Teguired by Chapler 807, Florida Statutes. and that my name appears in Block 11 or on an
attachment with an address, with all other like empowerad.

SIGNATURE: - ) Dino R. Casterjane AG10-00 813994 -ing

SIGNA € ANL FYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Craytine Prione #
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