2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082197 Jan 26, 2000 8:00 am
1. Entity Name
CASTA ING Secretary of State
? ) 01-26-2000 90114 021 ***150.00
Principal Place of Business Mailing Address
2880 SW CALABRIA CIRCLE 2680 SW CALABRIA CIRCLE
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 349534229
R v IARRRRRARA N
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat ' - 4. FEI Numb Applied For
ity & State __I__y_ ate umber 650881124 I*}Nz'pl -
Zip Country Zip Counry 5. Certificate of Status Desired O ?g'gssqlﬁ:j:;m"m

6. Name and Address of Current Reglstered Agent _______ 7. Name and Address of New Registered Agent
e - T - sp - % samme——w o Name - - - R ] - e o -
AIKEN’ BRENDA Street Address {P.O. Box Numt;er is Not Acceptable)
2880 SW CALABRIA CIRCLE -
PORT ST. LUCIE FL 34853
City FL | Zip Code

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

N

SIGNATURE
Signature, typed or printed name of registered agent and tits it applicable. {NOTE: Registerad Agenl signaturs required when renstabng) DATE
9. This .clorporati(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Taw fifing requirement and siects 1o doso. .., ; Afier MAY 1, 2000 fFee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back} N Make Check Payable to Department of State
11, - " OFFICERS'AND DIRECTCRS R B2 o ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE P [ Datete TTLE [JChange [ Acdition
NAME AIKEN, BRENDA NAME
sTReeT ADORESS | 2880 S.W. CALABRIA CIRCLE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 34953 CITY-ST-ZIP
TILE [ pelete TITLE ) [ changs [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ change [T Addition
NAME~ ~ |- -~ -~ - - NAME 1 Tt T T e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delste TITLE (JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-71P GITY-5T-2IP
TITLE ] O petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-7P ' : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appeéars in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE M%./ LT S )70 Sb/-1Y¥-Cr FA

SIGNATURE AND TYPED Gl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




