2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056063 Apr 14, 2001 8:00 am
t- Entty Name Coe ecretary of State

) ! ) 04-14-2001 90015 030 ***150.00
Principal Place of Business Mailing Address
225 CORNELL DRIVE 225 CORNELL DRIVE
LAKE WORTH FL 33460 LAKE WORTH FL 33450
Suite, Apt. #, etc. : Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-068506 1 Applied For
Not Applicable
- i C
. —'._~Z,'p R L Ceunwy ] LA I A __o.infry .« - __ | 8.-Cerlificate.of Status Desired - _[J $8 75 Additional - .
“Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST]GUONE’ LARRY R Street Address (P.O. Box Number is Not Acceptable)
225 CORNELL DRIVE
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of char Jfa rts registered office or registered agent, or both, in the State of Florida.
- T T .
sGNAL . T . - . - oL =
- - Ol = T, - {NOH: e . went signature required when rainstating} . DATE
i ion is elfgible to satisfy ible | / W1l FEE IS $150.0
9. 'IT'hlsfﬁ.orporahgn is el.tglt:;e tc? sa:tlstfyéts Lntanglble e it Fl;ﬁ?? 2001 Fa J!$b $5!'?0 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &lects lo do 50. er € will be Trust Fund Contribution, [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TIMLE [ Change [ Addition
NAME CASTIGLIONE, LARRY R NAME
STREET ADDRESS | 225 CORNELL DRIVE STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33460 CITY-5T-2tP
TTLE [] Delete TIE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
) B i - fOTYST-ZR e e N .
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
TIMLE ‘ o [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS et Mo STREET ADDRESS
OTY-ST-2P | v CITY-5T-21P
TITLE R R N ) O pelete TILE [ change [ Addition
NAME et e e e NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP , C . ‘ CITY-5T-2° .
TILE - ' O Detete qoe - 7 - : . - . [ Change [ Addition
NAME e NAME .
STREET ADDRESS ' STREET ADDAESS
CITY-ST-ZIP CITY-ST-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 Statutes, | further certify that the information
indicated cn this reporl 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.
SIGNATUR pHblrod Etliofo) SCI-See-9375 |
Date Daytima Phone #

CR2E034 {10/00)



