—

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11F 1216%]2)8'00 am

AV ¥OL6ES0

PO P0100007610 Secretary of State
e 24 e
CASTAWAY ENTERPRISES, INC. 03-11-2002 90040 046 77150.00
Principal Place of Business Mailing Address
4024 JIBSAIL DR 4024 JIBSAIL DR
NEWPORT RICHEY FL 34652 NEWPQORT RICHEY FL 34652
iﬁ
2. Principal Place of Business 4. Malling Address P / Ill ||| IH Im”'l“ ||“| III“ |||” Iml "lll I“II “I” II'II "I“"l
) i l "
(49495 Prace BLPowWwNV 9 95 Bruce B Dogins ¥ ) A
Suite, ADL. #, etc. Suite, Apt. #, eic. § ( DONOT WRITE INTF4S sPACE \\
. A o \, Nl f““\,
City & State City & State 8. FEI Number 4 , " \ Applied For !
TH P2 o # L, T B P { LA G 37 ‘3 {'f,’d. Not Applicable |/
Zip Country us ~ Zip i Country N o ‘ [ 58 75 Addition 4 J
el 5. Certificate of Status Desired - Y a,
35&’ / 7 / . L .336,3 - : ‘ D\-\feeﬁequlred ( e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent LN
Narne \-\\ )
MINUCCI, JOSEPH Street Addrass (P.0. Box Number is Not Acceptable) / i-"‘""\x\f'
4024 JIBSAIL DR "~ =~ - L S
NEWPORT RICHEY FL 34652 T r S I
— P -— < -
City FL Zip Code
8. The above named entit mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. — ﬂ
res;d ’1‘)
o i -
SIGNATURE 2
- ped or printed name of registared agent and (itle if appiicable. (NOTE: Registerad Agent signature required when reinstating) | DATE
9. Tnis corporation is sligible to satisly its intangible FILE NCW!I! FEE I5. $120._00 10. Slaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bg'$550.00 Trust Fund Centribution. 0  AddedtoFses
(8ee criteria on back) O Make Check Payable to Deparln‘\_?nt of State _ :
11. QFFICERS AND DIRECTORS 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TimE D O petete TILE ) { O change  [J Addision | 5
NAME MINUCCI, JOSEPH NAME - 53
STREET ADDRESS (4024 JIBSAIL DR STREET ADDRESS ot 3
orvsi-ze[NEWPORT RICHEY FL 34652 ory-51-2¢ g
— o
TiTLE 7 Delste TITLE [ change [ Adgition | O
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
TITLE 3 netete TITLE ) Change  [] Addition
NAME NAME
STREET AQDHESS C, STREET ADDRESS
CITv-§T-21P oo T e L L o= = == - k- CIY-ST.2IP .- - cee et~ s 3
S - 3
| e ‘ ) O betete TMLE Ol change [ Addition
* NAME l‘-’ o NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-2IP
TITLE [ pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE T Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ¥, CITY-8T-2ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ress, with all o ke empowered.
» Fi
Shgan/ s A AN TEpy e d .
S'GNATURE: P AT VAT T u;(-:'L‘.-ﬁp{'(‘f' ‘1‘:*\-"} 1/’7 /ﬂl /fl})‘ﬂ-‘:"%‘ Oj
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dlaytims Phone # J



