. _ 2003 FOR PROFIT CORPORATION

__ UNIFORM BUSINESS REPORT (USR

DOCUMENT # -

1. Entity Name

JOHN P. CASTELLO & ASSOC., INC.
CosTelMo

’ B
o

P02000114801

Principal Place of Business
11508 N. GRADY AVENUE
TAMPA FL 33624

Mailing Address
11508 N. GRADY AVENUE
TAMPA FL 33624

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
. o f {24 ‘{ 3!‘7.2 L— Not Applicable
Zi s Zi C ’ i
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTELL_O’ JOHh'l P e o m = — - Street Acdrass (P.0. Hox Nurahar is Not ACCeptable)e—i - me——mms ——t — o e |
=1 1508:-N=GRADY-AVENUE ss=orafer=r — T T . . - . . e .
TAMPA FL 33624
City FL Zip Cede

8. The above n.
the obligatio

X

d entity submits this statement for the purpose of changing its registered office ar registered agent. or bolh, in the Stats of Florida, | am familiar with, and accept

ofYegisteged agent:
\

SIGNATURE

Signatira, t}ped of printed name of registered agent and tits if applicable

(NQTE: Registerad Agent signatura required when reinstating)

DATE

<

Y

FILE NOW!!! FEE IS $150.00
3 After May 1, 2003 Fee will be $550.00
WMake Check Payable to Florida Depariment of State

9. Election Carnpaign Financing
Trust Fund Contritution.

$5.00 May Bs
Added to Fees

SIGNATURE:

n address, with all other like empowered.

WFBAE

12. I 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 thal 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 empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit

EMAT T € Cstelo £/5, 85

SIGNATURE-ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date 7

Daytime Phone #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIE 2 PY AS[a En{)t‘ﬂr [ elate THTLE N [ addition | &

MAME Tl D Coxtel (o NAME - lﬁl‘ﬁ_'!’miﬁ_wjlti 2

sresraoness | ) ) D% Ko AT G AALYHOC, STREET ADDRESS R PN 3

CITY-ST3ZIP ~ CITY-ST-7IP (=]
S YN LY R A YA i &

TITLE [ Delete TITLE [ Change  [7] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TILE (3 oelete TILE [ change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

—my-stze [ - —_— cy-sTZP - - e - et |
TITLE O delete TITLE [J Change [T Addition
CNAME - L | e e . NAME N

STREET ADDRESS STAEET ADDRESS - -

CITY-ST-71P CITY-5T-2IP

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-ZP

TITLE 3 oelste TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2P CITY-5T-ZIP



