2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021444 .
oo May 23, 2000 8:00 am
CASTALDO ENTERPRISES, INC. Secretary of State
05-23-2000 90253 032 ***150.00
Principal Place of Business Mailing Address
10027 SAN JOSE BLVD 10027 SAN JOSE BLVD
JACKSONVILLE FL 32297 JACKSONVILLE FL 322575835
F e ISR W AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3496635 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O '$8'75 A_dditibnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - = = e — —| - Namg— ——— — ~ - —_—— TEe—— - m T

CASTALDO, DANTE V - : i
50029 JULINGTON CREEK RD Wb% }M.U

JACKSONVILE FL 32258
X ggjt‘f)n-;/.\‘[/e__ ‘ FL %E?ﬁf}'—?

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

73—

SIGNATURE s
Signadtite, Typed or printad name of registered agsnt and tite if applicatie. {NOTE, Registerad Agent signature required when reinstating) DATE
9, This Eorporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elec;tion Campaign Financing . $5.00 May Bo
Tax filing requirement and elects to do so. AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. [ Addsd to Fees
(See criteria an back) a Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete mie O Chenge  [J Additian
NAME CASTALDO, DANTE V NAME
sTReeT Aporess | 10027 SAN JOSE BLVD STREET ADDRESS
orv-s-2e | JACKSONVILLE FL 32217 ci-57-2¢
TIMLE 0 O Delete TITLE [ change [ Addition
NAME CASTALDO, AMY NAME
streeT aDDRESS | 10027 SAN JOSE BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32217 CITY-sT-2IP
TITLE O Dbelete THLE [J Change - [ Addition
NAME e - T - NAME - - p———T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " omem CITY-5T-2P
TITLE [ celete TITLE (O Change [ Addition
NAME o NAME oo
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IF
TIME [ petete TITLE [ Change [ Addition
NAME o 2 NAME ‘
STAEET ADDRESS STREET ADDAESS
CiTY-ST-7P CITY-ST-2IP
TITLE ] Delete TILE [ Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. ! hereby certify that the infarmation 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 of 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 receiver or trusiee empowered to execute this report gs required by Chapter 607, Flerida Statutes; and that my nams appears in Block 11 or Block 127f

changed, or on an atta ith an address, with all otherﬁ\ke empoyfered? .
SIGNATURE: & L5300 VAT, - F— -Gy LR 0577

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (9/39)



