FILED -
2002 UNIFORK BUSINESS REPORT (UBR) . 5
o P95000077576 Apr 17,2002 8:00 am 3§
uinriedh ecretary of State ,
CASTAWAY. NAUTICAL SERVICES, INC. 04-17-2002 90086 009 ***150.00
Prin¢ipal Place of Business Mailing Address
370 N FEDERAL HWY 3170 N FEDERAL HWY T T =T
205A 2054
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State  * City & State 4. FEI Number Applied For
B M10935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
i Fee Required _
6. Name and Address of Current Registered Agent . -.—.———=-- -4 ——- -- ° - - ==7, Name'and Address of New Registered Agent
ST = oo Name
FITZ ATRICK' LAWRENCE Strest Address (P.O. Box Number is Not Acceptable)
3170 N FEDERAL HWY
SUITE 205 A
POMPANO BEACH FL 33084 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flcrida.
SIGNATURE
Signature, typed or printed name of registered agent and title if a:‘np\ix_:ab\_s. {NOTE: Fagistered Agent signature required when reinstating) DATE
T3
. L - . = 1
9. :This corporation is eligible to satisfy its Intangible S FILE NOW1I! FEE IS $150.00 10 Election Campaign Financing $5.00 May B
. Tax filing requirement and elscts lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foes
"(Séecrileria on back)  » Make Check Payable to Department of State '
11. ‘ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ pelete TITLE [3change  [] Addition §
NAME FITZPATRICK' LAWRENCE NAME 3
streeT aooness (2811 NE 48 ST. STREET ADGRESS §
omv-st-z¢ [LUGHTHOUSE POINT FL 33064 CITY- ST-2IP o
TILE [ pelete TITLE [Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP .
B T S G i o7 Vi ﬂH:ﬁF——; e — Clchange [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§7-2IP CiTY-5T-2IP
TIMLE [ Deleta j| Time [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 8T-2IF
TITLE 7 Delete TILE [ Change [ Addition
NAME || NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P /—) CITY-5T-ZIP

13. | hereby certify that the informationk
indicated on this report or supplefp
of the corporation or the receivefg
changed, or on an attachment J¢

SIGNATURE:

bther I|ke empoTe

/” T :.E

=)

;/mz-

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
/ifue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ewai2 111iS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l)dwrrys AI\B wpsdﬁh PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

7 / catef

Daytime Phone #




