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2001 UNIFORM BUSINESS RERORT {UBR)

1. Entity Nama

CASTAWAY BAY, INC.

DOCUMENT # P98000049515

(W

FILED

Jun 15, 2001 8:00 am

Secretary of State

05-10-2001 30096 039 ***] 50.00

" TSUAND FINANCIAL ™™
2440 PALM RIDGE ROAD
SANIBEL FL 33957

Principal Place of Business Maiiing Addrass
2440 PALM RIDGE ROAD P.0. BOX 572 - 1220
SANIBEL ISLAND F; 33957 SANIBEL ISLAND F: 33957
us us - th
1
Buite, Apt. #, etc. Sulta, Apt. #, el DO NOT WRITE IN THIS SPACE
City & Stata . City & State - 4. FEINumber  BE()845069 Applied For
' : Not Applicable
Zo Country Zp Country 5. Centficate of Status Desired [ 98-79 Additional
. Fae Required
B. Name and Address of Current Reglstersd Agant T. Namg and Address of New Registared Agent
Namg = ~r

e RSN eNaa s e i

Street Address (P.O, Box Number is Not Acceptablg)

195 T 'ARPoa. B Dawe. 5

City . Zi e
Sannee. Ls. Eh, FL | %453
B. The above named entity submits this statement for the purpose of changing Its registered oliice or registered agent, or both, in the State of Flarida,
SIGNATURE —Q‘Tuﬁs}-—-—-—- [ )(05133\ G215 —on
&wm.wuwﬁmmdlmlw;‘-daggﬂﬂhi o > (NGITE: e red whan reinstatng) DATE
8, This corporation is eligible 10 salisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Bection C ion Financh
Tax filing requicement and alscts to do so. After MAY 1,2001 Fee will be $550.00 ’ Trﬁg:li:n:gg;:;mg: rere ? dsd'eodc:oh:gsaa

(See criteria on back} O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS H §F2 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

e PSD 3 Deleta | T [ Change [T Addttion

HAME NETTE, TREVOR A NAME

sTReET ADORESS | 2440 PALM RIDGE ROAD STREET ADDRESS

omv-s-zr | SANIBEL ISLAND F; 334957 ey -$1-77

TME L) ) Detete TTE O ctrange ] Adotion

NAME OWENS, DAVE NAME

steer avaess | 2440 PALM RIDGE ROAD STREET ACORESS

orv-s1-22 | SANIBEL FL 33057 CITY-ST- 2P

e O petere TME 0 Change  [C] Addition
NME e - e e i - NAME . -
_$memanmress || . T T L - LTI T T R smemanoness - — e o T -

CHY-5T-2P ’ F CITY-SI- 2P

Tme 7 Detets TME [l Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

Chry-$1-2p CITY-§1-2p

e LT Deteta ME Tchange [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-SI-2p CITY-ST-2P

TimLe O] Desete LT3 [ change [ Addition

HAME NAME

SIAEET ADDRESS $TREET ADDAESS

CiIY-ST-21p CITY- §7-2P

of the corporation or the receiver of trustes em|
changed, or

LSIGNATURE:

AMO TYPED OR PRINTED

13. | hereby certify that the infarmation supplied with this fing does net qualify for the exemption stated in Section 119,07,
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal

3Xi), Florida Statutes. | further certify that the information
lect as if mads under oath: that 1 am an officer or direcior

powared to execute this report as‘required by Chapter 607, Rlorida Statutes; andd that my name appears in Block 11 o Biock 12 it

on Wmth all other Yike empowered.

S-0v 423

OF SIGNING OFFICER OR DIRECTOR

Daytime Phong ¥

CR2E034 (10/00)



