2002 UNIFORM BUSINESS REPORT (UBR)
[ ]
DOCUMENT 7 A Apr 11,2002 8:00 am
DOGUN P9900005548 ecretary of State
CASCO BAY ADVISORS, INC. 04-11-2002 90680 022 ***150.00
Principal Place of Business Mailing Address
1900 SOUTH HARBOR CITY BOULEVARD 1900 SOUTH HARBOR CITY BOULEVARD
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address H""Ill "I ‘l“l mlll |” "i" |I|“ |I|I”]|I| I"" |III“"'”]II |Il|
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59'3583512 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . ’ . .
SPIEGEL & UTHERA‘ PA. Street Address (P.0. Box Number is Mot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The ahove 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
Signatura, typed or printed name of regiztered agent and title if applicable. (NOTE: Registerad Agent signatura requireq when rainstating) DATE
9. This carporation is eligible Lo satisfy its intangible FILE NOW!!! FEE IS $150.00 106l E
~=Tax filing:requirement-and elects to do'sa. ~=L . .ARerMay 1, 2002 Feo.will be 855000~ - - f%gw%zr%agﬁg);?gmg:ncmg ‘o f{igﬁolﬁzzfe'
(See criteria on back) x Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME HOOD, STEPHEN M NAME
STREETADDRESS | 1800 SOUTH HARBOR CITY BOULEVARD STREET ADDRESS
CIry-ST-7IP MELBOURNE FL 32901 : CITY-ST-2IP
TITLE O Delete TITLE . [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 7 pelete TITLE [0 Change [ Addition
NAME T o - : NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . Detate TILE [ Crange [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ThLE [T Detets TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2iP

13. | hereby certify that the information supplied with.this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or 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 trustee empoweraed to execyfe this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Black 12iif
changed, or on an attachment with all other |4 empowered.

AEQIL7 "*"z{em ;OM( 9// B2 3 2571576

NATURE ANd‘anED oR PRINTE?ﬂAME OF BIGNING QFFICER OR DIRECTOR Daytime Phone #

AV 002ELL0

CR2EQ34 (9/01)



