2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 13, 2000 8:00 am
PROFESSIONAL BUSINESS MANAGEMENT AND TAX SERVICE ecreta ry of State
04-13-2000 90112 017 ***150.00
Principal Place of Businass Mailing Address
2055 WQOD 8T 4547 SATINLEAF LANE
104 SARASOTA FL 34241-9240
SARASOTA FL 34237
us ‘
@013 mMAT N ST
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
SVITE 2 A :
City & Siate City & State 4, FE} Number 65 0 Applied For
S AtASoe™ fFL. 782436 Not Applicable
Zin Pounlr_\.{ - Zip Lountry —— - 5. Certificate of Statis Desied [ 7 $8.75 Additional
3uaij Vs, Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANO‘ JOSEPH J Street Address {(P.O. Box Number is Not Acceptable)
4547 SATINLEAF LANE -
SARASOTA FL 34241-9240
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agert signature required whan retnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ! ian Fi )
Tax filing requirement and glects todoso. .., ;. .+ After MAY 1, 2000 Fee will be $550.00 10 $Iect|on Campalgn .mancmg 0O $5.00 May Be
M A A R I rust Fund Contribution. Added 1o Fees
(See critefia on'pack) A R [ Make Check Payable to Department of State
11. OFFtCERS AND DIRECTORS - - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE STP vl 0 O Dalete THLE O change [ Acdition
NAME CASTELLANO, JOSEPH NAME
sTreet aooress | 4547 SATINLEAF LANE STREET ADDRESS
arv-si-ze | SARASOTA FL 34241-8240 CITY-5T-2P
TITLE O belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP .. . Q.omy-st-zip - R o
TITLE [ Detete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delate TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CATY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
2 T Ty )o]
SIGNATURE: DS80S R )Y, CasThioiawe  Mlifoo  9Y4]-953-Coy
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daynme Phone #

CR2E034 (9/99)



