2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P2\ 3D\ S

t. Entity Nama , 1 Y, (Si0E .
CAST mMarine, Corp- 00 HAY -2 AH10: LD

Principal Place of Business Mailing Address

ST SaW Creek Ln, Se. 200 Seme
P\Y\\V\%’\‘Dﬁ \*Q;s\n{-s L bOOOS

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
?)(0 - 3’189%8 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired a Fos Roquired
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
N . Name
Cov porah on Service Comp ony
Straet Address (P.O. Box Number i Not Acceptable) - — P Pt |
VA0l Hoys Streek f={u ui NN JL’E'tﬁﬁuqni
~15/ 2/ 0 - =
\atleassee. , Fu B30, 1 "_ 43,00
City L]
8. The above narmed antity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the Stats of Florida.
Y
See AHache S
SIGNATURE
Signatura, typed of printed nama of registered agent and title if applicabla (NOTE: Rogistered Agent signaturd raquired when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible 10. Blection C
Tax filing requirement and alacts to do sa. ;amc:::un:mcaj?::ﬂr:wng D ifd?cﬂ:n ::e:g
{Ses criteria on back) D )
11. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME { DDalele TITLE PV‘ES\d nt DCha.nge DAddi!ion g&?
NAME . NAME Mlicio. L-- Stephenson =2
STREET ADDRESH i jsreeT aopRESs [ 13S (Duc ey . &
oy - 5729 orv-stze | Soyrr ngton Bolls , TL (ODIO i
TITLE DDelew TITLE Vice P\’fﬁldm‘c E]Change DAdditlon 5
NaE NAME Caanistopreyr Steevwensonr
STREET ADDRESS| dsmEEr acoress | (25 B icin
GITY- ST- ZP CITY- $T-2ZIP o rv—wﬂ'h‘)n \-\\\ls I boeoid
TITLE [oetete TITLE SCCT(,‘\'&Y‘{ [Clohangs  [“Jaadition
NAME NAkE Shrowoy STePNenson
STREET ADDAESS | |s-rnsET ooress | s g 2o
CITY - 5T- ZIP CITY - 5T- ZIP ‘\3>0\Y'f|ﬂa‘\'0 us IL LOOIG
Tme [Toetete TMEe Treasuret - [Jenange [ Jaddition
NAME NAME Jewwnker- oo oo -
STREET ADDRESS, TREET ADDRESS | {35 Auc Icle Yy 2d.
CITY: ST. 2P CITY - ST- 2P Goxr: “Cﬁ‘or\ Ho \lS, IL LOOID
TITLE Joeete e Aot SQG . ' [CJehange [ Jaddition
NAME NAME Hever L. WCrol
STREET ADDRESS L reer aooress | PSS Satk Crecl Lv., S%e. 200
CITY- ST- 29 oy sT. 2P Ar l\ﬁo\\jor, e’ \G\V\'\S XL eons
TMLE [oetete TITLE Dhrector [[Jehange [ Jadeition
NAwe NAME Cicmard T Steprerson
STREET ADDRESS STREET ADDRESS [\ Byucie e y ed. A D
oS st | Barnvnaton Hills, BL bonio

13. | hereby certify that the information suppliad with this fiting does nat qualify for the exemption stated in Section 119. 07(3[?](!) Flordd Statutes. I further cartify that the information indicated on this report
of supplemental report is e and accurate and that my slg’lalure shall have the same legal effect as if rmade undar that | arm an officer o director of the corporation or the receiver or trustea
ampowered to axecuta this report ag required by Chaptar 807, Florida Staittes; and that my name appears in Block 11 or Block 12 if changed, or on an attachment with an addrass, with ait other like

empowerad. %, 47 -
smwnune:lﬂ& - ///é/ Steven L. lroll, Asst. Sec. L//Rf/oo W)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phclnl *




