22000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOL L P31227 Jan 12,2000 8:00 am
BANDY'S CASTLETON INC. Secretary of State
01-12-2000 90047 010 ***158.75
Principal Place of Business Mailing Address
241 IVY FARM LANE 241 WY FARM LANE
CASSELBERRY FL 32707 CASSELBERRY FL 32707-4303
i v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35-1651071 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o T gy Fedeif 2

BANDY, FREDERICK A Sireg] Address (B0, (o, er js Hophcoeptal
241 IVY FARM LANE M&@Mﬂg—

CASSELBERRY FL 32707
> C‘IKW fz ! d FL Zig Co

8. The above named entity submits

purposs of shanging its registered office or registered agent, or both, i
/ /"J - m
(NGTE: RWN signature raquirad when reinstating) DATE

e} re, typed or printed name of redrStered agent and wiie if afficeble.

. This corporation is eligible to satisfy s Intangibls FILWEE IS $150.00 v0. Elect I
- 0. Election Campaign Financin
Tax filing requirerment and elects 1o do so. After M , 2000 Fee will be $550.00 Trust Fund C;tr?buti:m g O fdsd'gﬂohfzzgfe
(See criteria on back) O Make Check Payable to Department of State
", QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME BANDY, FREDERICK A )| NAME
STREET ADDRESS | 241 VY FARM LANE STREET ADDRESS
ar-s1-7 | CASSELBERRY FL 32707 cm-st-2p
TITLE ST [ Delete TITLE O Change [ Additicn
HANE BANDY, LINDA M NAME
STREET ADORESS | 241 VY FARM LANE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-ZIP
TILE o o ODeete . _ . TME o L .. _ DOghange. [ Addition
e ;0 T T R NAME
STREET ADDRESS || STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE. [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TIMLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TITLE O celere THLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-5T-2ZiP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher certify that the information
indicated on this report or supplemenial report is true and,accurate and that my signature shall have the sarme legal effect &s if made under cath; that | am an afficer or director
of the carporation or the receiver or trustee empowered A execute this report as required b Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agfiress, with thgr likg#fMmpowered.

Ko7~
/=500 F57-5%26(

Date Dayiime Phone #

CR2EN34 (9/9%



