2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009468 Jan 19, 2000 8:00 am

1. Entity Name

GUY ANTHONY & COMPANY, INC. Secretary of State

01-19-2000 90323 035 ***150.00

Principal Place of Business Mailing Address
21401 POWERLINE RD.. SUITE 4 21401 POWERLINE RD.. SUITE ¢
BOCA RATON FL 33433 BOCA RATON FL 33433-2338
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0865766 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
, Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CASTALDO' GUY Street Address (P.O. Box Number is Not Acceptable)
21401 POWERLINE RD., SUITE 4
BOCA RATON FL 33433
S ! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle ¥ applicable. (NOTE: Registerad Agent signalure requirad whan reinstaung) DATE
B soos o ™ | pior MAY 1, 2000 Foo willbe 858005 | " £ Camesionranig - $5,00 vy Bo
2 . ’ . Trust Fund Gontribution, ] Added to Faas
(See criterfa on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [ Change [ Addition
NAME CASTALDO, GUY NAME
streeT A00RESS | 21401 POWERLINE RD., SUITE 4 STREET AZDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P
LTI A VI 1 elete TILE O Changa [ Addition
NAME o fe e s L NAME
STREETADDRESS | - . e STREET ADDRESS
ervstze |00 T CITY-ST-2P
TITLE [ Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP ) GITY-ST-7IP
TITLE [ Delete TITLE {1 change [ Addition
NAME . NAME S S
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-8Y-71p
TITLE O petete TITLE ‘ [ Change [ Addition
NAME NAME o " '
STREET ADDRESS STREET ADDRESS
OMY-SETPL |, e R b LML CITY-ST-7IP
e A s FER T beete 0 TTinLE [ change  {J Addition
NAME \ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-21P

13. I héreby certify that tha information supplied.with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated an this réport or supplemental report is true andlaesurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver oriryftes emppwere(o afecute this repari.as required by Chapter 837, Florida Statutes; and that my name appears in Black 11 ar Black 12 if

i > 3 o erIJkempo‘ Sé/

v .
ﬂ(ﬁufﬁWﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



