2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107993 Feb 06, 2001 8:00 am

1. Entity Name o
VINCENT J. BELCASTRO, MD., P.A. Secretary of State
02-06-2001 90265 050 ***150.00

Principal Place cf Business Mailing Address

706-DEL-FRADC-BOULEVARE-GOUTH —FO6-DELFRADO-BOULEVARE-SOHTH—

Sl S N ¥
— e = T e s —m AT

GAPE-CURRL PL-399%0 CAPE-CORRCFT 33090 —
11206 Coodttry CLub Blud.. . 1200, Coontry CLob Buid) e o |
cxse coreil PG enecors 4 some |1 TR

2. Principal Place of Business 3. Mailing Addraess
City & State City & State 4. FEI Number 65-0309399 Applied For
Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2t Cauntry ap Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELCASTRO, VINCENT _
o8- DE PRADO-BOULEVARD-SOUTH— ’2_0(0 C'wnt‘h}l Q[_ub Street Address (P.Q. Box Number is Not Acceptable)
—CAPE-CORALFL-39990— cnfg—(_‘oml, AL 33594

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing itd registered office gr regj d abjent, or bath, in the State of Florida,

siGNATURE V A '\\CENA' A Bi’-,C Astro

Signature, typed or printed nama of registersd agent and Uil it applicable. 1 (NOTE Registerad Agent signa!ure“buwfhen reinstating) DATE 4 7
- [P, T e— - - — =
__9._This corparation is.efigihle. 10 satisfy:its:tntangible === FHE-NGW HIFEEHS-3150.007 10, Elsction Carmpaian Fi .
- - . paign Financing $5.00 May Be
Tax nhnlg r.equllremem and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. 0 Xaded to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11 .
TILE D 3 Delete TITLE O change [ Addition | S
NAME BELCASTRO, VINCENT J 1200, Couattry Céu b NAME =)
sTREET aooress |-708-BE-FRADO-BOULEVARE-SOUTH™ A Z vl . STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 334990 CITY-ST-71P 2
o
TILE 7 Delete TITLE [ Change [ Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TTE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIvy-$T-2P
TLE ' ' 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
- CITY-§T-21P : CITY-ST-2IP
TITLE [ Delete TITLE : ‘ [ change [ Addilion
NAME | heme ) .
STREET ADDRESS | “STREET ADDRESS '
CITy-5T-2IP . CITY-ST-21P
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida 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 corporation or the recefver or frustee empowered to execute this report as redyired by Chapter 607, Flg!
changed, or on an aftachment with an acddress, with all other like empowered.

Ncend ) B@ C AS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE:




