2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASTAWAY BAY, INC.

P98000049515

Principal Place of Business

2440 PALM RIDGE ROAD
SANIBEL ISLAND F: 33957
us

Mailing Address

P.0. BOX 572
SANIBEL ISLAND F: 33957
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90063 030 ***150.00

JARIAGREMAL

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For p
65-0845969 Not Applicable
i 1 Zi Count i :
zp Country P auniry 5. Cerlificate of Status Desired O $8'75 Addnwnal ]
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISLAND FINANCIAL Street Address (P.O. Box Number is Not Acceplabie)
195 TARPON BAY DRIVE, #5 ' :
SANIBEL FL 33957 :
W H
e City FL Zip Code H
8. T,r;e 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 i
Signature, typed or printed | name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ;
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 : - . . I P
S . o B P ooy . . _10..Election.Campaign Finanging === $6:00:may Ba=—{—22
o= exilingsequ iromentand giects tdo'so- Atte Wy 1772002 Fe& will be'$550.00 © —~ —|* “>“FrgE g Contrioution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O pelete TITLE [J Change [} Addition §
NANE NETTE, TREVOR A HaME 2
STREET ADDRESS | 9440 PALM RIDGE ROAD STREET ADDRESS %
CITY-ST-2IP SANIBEL ISLAND F; 330957 CITY-ST-2IP %
TITLE T [ pelete TITLE [Jchange [ Addition | &
NAME OWENS, DAVE NAME
STREET ACDRESS | 2440 PALM RIDGE ROAD STREET ADDRESS
CiTY-§7-2IP SANlBEL FL 33957 CITY-5T-2IF
e [ peleta TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-ST-2IP
TILE Cl-Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IP
TITLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-ZIF
13. | hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 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.
SIGNATURE: __ W&y A~ H-oL Tut- 4 ~M34.
4 Date ’ ¥ Daytime Phllne #




