— —————r FILED

: & Mar 03, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2

02-10-2003 90140 030 ***150.00

DOCUMENT # P01000077264
1. Entity Name
CASTAWAY YACHT SALES, INC.
Principa! Piace of Business Maillng Address
4520 LAND O' LAKES BLYVD PO. BOX 955
LAND O' LAKES FL 34639 LAND O" LAKES FL 34539
e S A
Suite. ApL. #. etc. Suite, Ap. #. etc. [1 GHECK HERE iF MAKING CHANGES
City & State City & State 4. fEI Number Applied For
. 59-37%578 Not Applicable
ap Couniry Zip Country 8. Cerlificate of Sialus Desirad 0 ?g';?qﬂmm""sl
8. Name and Address of Current Registored Agent - . ~+~-— . wo= o~ -~ —--7.~Nama and Address of.New Regisiared Agent:
oot ’ I~ Name
:TTS;RO‘ LAWRENCE R Strest Addrass (PQ. Box Number is Not Acceptable)
TAMPA FL 33813 .
City ‘ FL I Zip Code

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

the obligations gf registered agent.
' - a3

SIGNATURE
' fslered apent and tie it appiicanie. (NOTE: Registared AQEN SIGNBILNE NIQUISE whon MENELATING) DATE
FILE NOW!!! FEE IS $150.00 o ‘ - - ‘

~__After May 1,2003 Feo will be $850.00 2 t : % vt B oo O35 ey B0
Make Check Payable to Fiorida Department of State |~~— == = = = = = =y mmmoeefee o ST TR e RS D ST

10. - : OFFICERS AND DIRECTORS 1, . o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TINE P . [ petete miE : O thange [0 Addition | &
MAME CASTRO, LAWRENCE R - NAME [
smeetaooness | 14704 LAKE MAGDELENE DR - STREET AODRESS e TN prgl
cre-st-zp - [TAMPA FL 33613 CITY-S1-21P % )

od

TLE 1 oetete TIME Cchange O Addition X
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CTY-ST-2P

e =TT - . ""Opeiste =~ "M I - ) ] ) OcChange ] Addition |
NAME N
STREET ADDAESS ~ SEREET ADDRESS
ciry-$t-2P CIY-51-0p
TITLE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
L AR ‘ CITY-$T-7P
TmE o 3 Detete TME O chenge [ Addition

NAME ” NAME Py
sweerapoRess | T T TTTR e 7 e e M SIRETADDRESS | T T T T T
CiTY-ST-2P e T S A [v1\ &1 N I - )

e o o O belete TIE : ey st Ly gt (J'Addition 1
NAME o ) ' NAME A R T |
SIREETADDRESS | "7 T T e = e wowo e 3 STAEET ADDRESS e e o+ e e+ s e e |
CITY-ST- 2P : Ca oLl L s . ST . ]

12. | heraby 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 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 rustee empawaerad 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appaars In Biock 10 or Block 11 if
changed, or on @n attachment willt an address, with all other like empowered,

sIGNATURE: __ SIGNATURE REQUIRE , -24-0%

SIONATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR Date Devume Phone #

AL P2y £ A SG A OF7 O et



