2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LARRY R. CASTIGLIONE, INC.

DOCUMENT # P96000056063

Principal Place of Business

225 CORNELL DRIVE
LAKE WORTH FL 33460

Mailing Address

225 CORNELL DRIVE
LAKE WORTH FL 33460-£205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90073 014 ***150.00

L

MDA AVUIA

DO NOT WRITE IN THIS SPACE

CASTIGLIONE, LARRY R
25 CORNELL DRIVE -
LAKE WORTH FL 33460

City & State City & State 4. FEl Number 65 0635061 Apptied For
. Not Applicable
j Zi Count .
aip | Country i _ unity 5. Certificate of Status Desied [ 9879 Additional
- ae=i P - .~ - - | - =~ Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

[

. C Y

+

I

8. The above named entity submits this stet_ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L !
J

Signature, typed or printed name of registered agent a‘hd ttle if applicable
'

i

{NOTE: Registerad Agent signature requirad when reinstating} !

DATE

- Lo - R
9. This corporation |s_eygnble 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. 5 " After MAY 1, 2000 Fee will be $550.00 ) 4o
NG e Trust Fund Cantribution. /O Added to Fees
(See criteria on back) Make Check Payable to Department of State S -

1. ) CFFICERS AND DIRECTORS A2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 13

me - | D ‘EI Delete A e s 3 Ol change [ Addiion | &

NAME CASTIGLIONE, LARRY R N R R e K : 2

STREET ADDRESS | 225 CORNELL DRIVE | STREET ADDRESS e N §

1

Oy -ST-21F LAKE WORTH FL 33460 CIFY-ST-1P - e

= @
P —
TITLE Y // - [ Delete TITLE [ Change [ Addition | ©
NAME ¢ = NAME
. .\

STREET ADDRESS STREET ADDRESS X, .

civy-ST-21P GITY-5T-2P N .

141N O GH S i SO 1 1 S IS e - zone L) Change [ ] Addition *ex

NAME ’ NAME ~ P - -

STAEET ADORESS STREET ADDRESS >N

OTY-ST-ZP . CITY-5T-ZP P ‘

e . O belete TME # [ Change }~B‘Aﬁdﬁiﬁn .

NAME : ‘ NAME /""ﬁf

STREET ADDRESS | | STREET ADDRESS d ‘ - “

CITY-ST-2P e T CITY-5T-2FP L5 A

e e 7] Delete TITLE _[:Change (] Adsition h

NAME ; Mmoo NAME v P

stheeT ooress | | I—— STREET ALDRESS e :

| CTv-sT-2P CITY-ST-2P PRI .
[qme = FEHF T o T B A 1 (- R 111 B Sl mE 4 Ol Change | [ Additon

NAME e . NAME . } g "

STREFT ADDRESS T ll- STREET AvDRESS . ; ! L

CITY-§T-ZiP : -, AE S R e : :

13. | hereby certify that the infarmation supplied with this filing daes not guality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | {urther r
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 corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; a
changed, ar an an attachment with an address, with alf other like erpg

SIGNATUR

owered,

certify that the information

nd that my name appears in Block 11 or‘Block 12 f




