2000 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # P99000028048

1. Entity Name

CAYO COSTA, INC.

Principal Place of Business

1520 ROYAL PALM SQUARE BLYD. #380
FORT MYERS FL 33919

Malling Address

1520 ROYAL PALM SQUARE BLVD. #350
FORT MYERS FL 333191053

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.
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8. The 2bove 77[0 enfity submits this statement for the purpose of chianging s registered ctfice of registered agg, of both, in the State of Flosida.
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Q. This corporation is aligibla 1 satisty its Intangible
Tax fiing requirerent and elects 1o do so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Finanging

$5.00 May Bo

N Trust Fund Contribution, Added to Faes
(See criterta on back} O Make Check Payable to Department of State .

11. QFFICERS AND DIRECTQRS 12, ADDITIONS{CHANGES TO OFFICERS AND DIREC_)TDHS IN 11
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NAME MILLER, ERIC C HAME
staecs a00RESS |. 1520 ROYAL PALM SQUARE BLVD. #360 STREET ADCRESS
arv-st-2¢ | FORT MYERS FL 33919 ay-si-2e
e vSD 3 Delete TITE O cnange [} Addition
NAME ARNOLD, BOWEN A NAME
STREEFACDRESS | 1520 ROYAL PALM SQUARE BLVD). #3860 SREET ADDRESS
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