2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004969 May 14,2001 8:00 am
e . Secretary of State

&

GASTLE MAB l": lNC . 05-14-2001 90195 014 ***150.00
Principal Place of Business Mailing Address
5701 SHORE BLVD S 5701 SHORE BLVD §
GULFPORT FL 33707 GULFPORT FL 337207

s s L LEnRe30T

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  50-349()159 Applied For
Not Appiicable
Zi Count Zi Count it
P i P untry 5. Certificate of Status Desied ~ [J  $8+7D Additional
Fee Required
e . . .B._Name and Address of Gurrent Registered Agent. - 7. Name and Address of New Registered Agent- -
Name
HASTINGS, DAVID Stresl Address (P.0. Box Number 15 Not Acceptabi
(2 0. m of al
19941 GULF BLVD. #E reg fESS( 0x Number 15 CCcep e)
INDIAN SHORES FL 33785
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lypsd of printad name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangibie FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 o O N
2 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP C} pelata TILE [Jchange O Addition |
NAME BURKE, PATRICIA M NAME
stReeT anoress | 6495 DEBBIE LN. STREET ADDRESS
CITY-ST-2IP S. PASADENA FL 33707 CITY-5T-2P
TLE DST O Delete TITLE [Ocnange [ Addition
NAME BURKE, LAWRENCE J NAME
sTeev aooress | 6495 DEBBIE LN. STREET ADORESS
arr-st-zr | S. PASADENA FL 33707 CITY-ST-2IP
1111 D L - 1 Detete TITLE —_ . - —[3-Change. - [] Addition
NAME - NAME
STREEY ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the recgiverty trusiee empowered to execute this report as required by Chapter G07, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attacpmfa gh address, with all other Jgempowered.

SIGNATURE: ) /ML’/

ATUHE AND TYPED OR PRINTED NARG-2F SIGNING OFFIGER OR DIRECTOR

Data Daytime Phone #

290/ 220394 |

;

CR2E034 (10/00}



