2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083147 Jan 13, 2000 8:00 am

1. Eniity Name

KASTEN ENTERPRISES, INC. Secretary of State

01-13-2000 90008 043 ***150.00

Principal Place of Business Mailing Address
101 E KENNEDY BLVD 101 E KENNEDY BLVD
SUITE 1240 SUITE 1240
TAMPA FL 33602 TAMPA FL 33602-5147
Suite, Apt. #, etc. Suite, ApL ¥, 810, . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 3 434 Applied For
59- 584 Not Applicable

Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent . -« . _7. Name and Address of New Registered Agent S e
) Name
KASTEN’ A. CHRISTOPHER A Il Street Address (P.O. Box Number is Not Acceptabls)
101 E KENNEDY BLVD
SUITE 1240
TAMPA
FL 33602 Clty FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE. Registared Agent signatura requirad whan remstating) DATE
it s s so " | ator MaY 1, 2000 oo wil bosag00p | 1 EecienCanpasnFearcing | - $5.00 ay e
b . i N Trust Fund Caontribution. 0 Added to Fees
{See criteria on back} . O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE Ol change [ Addition
NAME KASTEN, A. CHRISTOPHER Il NAME
streer a0oRess | 5197 CORSICA DR NE STREET ADDRESS
arv-s2¢ | ST PETERSBURG FL 33703 CTY-57-2P
MLE - 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R i - Ok TTE o B e O Change  [C] Additian |
NAME ' T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-S7-2IP
TITLE ) . [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE [ Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP

13. | hereby certity that the informalicn 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 on this report or supplemental repert 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
&f the corporatian or the receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach didrege? with alkothestke gMipowered.
SIGNATURE: VLI L77) xS\

SIGNATURE ARD TYPED R P T2 4 Daytime Phano #

>

4 (9/99

.
v

CR 120



