FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P02000092984 ecretary of State

1. Entity Name 04-07-2003 91028 018 ***150.00
CAST YOUR CARES INC.

Principal Place of Business Mailing Address
4432 BAY BREEZE RD 4432 BAY BREEZE RD
ORLANDO FL 32008 ORLANDO FL 32808

e SRR YRR A L W

City & State ily & Slate 4. FEI Number Applied For
_D_JOAAGA F L é\’&lonclb A F L 0(0 - Ncl-l 5 ‘74q _ Not Applicable

$8.75 additional

Zip Country Country - .
3 U6 k 7 ézgog L]BA’ 5, Certificate of Status Desired O Fee Required

2. Principal Place of Buginess

Suite, Apt. #, etc.

6 Nama and Address of Current Reglstered Agent ~7. Name and Address of New Reglstered Agent
Name
Hall, C,‘nar‘ cele

HALL, CHAREECE - .

treet Address (P.J. Bo, Numbgls Not Acceptabieb\({
4432 BAY BREEZE FD i Baibeeze. Ad
ORLANDO FL 32808 J -

Cit Zi

" Drlanda FL | “"%%00%

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. | am familiar with, and accept

the cbligations of registered agent.
smwmu%é/w //’% 03/ { 5/2093

Signature, typad or printed name of registered agent and litle if applicable. {MNCTE: Regisisred Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, O Added {o Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE D MChange [ Addition

HAME HQ\\ haveeos

sraect aoomess | A2 %’Mdb\"&ezc Vel
CTY-ST-2IP OY\Q(AO , FL  AZ230%

e (X change  [J Addiion
NAME HG“ V\eu. v\

STREET ADDRESS | 4432 BAY BREEZE RD STREET ADDRESS 443?_ BC\SB?CSZG p‘a

CITY-ST-2IP ORLANDO FL 32308 CITY-$T-2IP {1\(\ CLMADA F:L 25 oy 8/

CTME - - . —_— . [ Delete: - l e - - ) Change (] Addition

NAME HALL, CHAREECE
sTreer anoress | 4432 BAY BREEZE RD
cry-st-zr | ORLANDO FL 32808

me - |D [ Delete
NAME HALL, KEVIN

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE . [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 1 Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 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 Chapt 7, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with g dress, with all cther like empowered.

SIGNATURE: Ml a 0>/ /52000 Y67 522 2165

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytima Phone #

AT R

FAY

CR2ED34 (10/02)



