FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000055484 ecretary of State

1. Entity Name 04-07-2003 90140 033 ***150.00
CASCO BAY ADVISORS, INC.

Principal Place of Business Mailing Address
1300 SOUTH HARBOR CITY BOULEVARD 1900 SOUTH HARBOR GITY BOULEVARD
MELBOURNE FL 32001 MELBOURNE FL 32901
2. Principal Place of Business 3. Maiting Address “"""I HI ml”l"l |I|” I|‘|| Ilm I|l|| I'ml"” "ln llm |||| |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 59—3583512 Not Applicable
Zi Countr Zi Coun
P untry P untry 5. Certificate of Slatus Desired O $8.75 Additional
Fea Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

h ) - - Name - - - ... -

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134

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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
AﬂF“;“E N?\lel;:)!& ';EE |§l215§.053 oo 8. Election Campaign Financing $5.00 May 8e
er May 1, e will be $550. Trust Fund Cantribution. C Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TIME [J Change [T Addition
NAME HOOD, STEPHEN M NAME
strEeT AoDRESS | 1900 SOUTH HARBOR CITY BOULEVARD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 - CITY-S$T-ZP
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS -
CITY - ST-ZIP o CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME i - s e - NAME LR R -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Defete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
MLE [ petets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplepemal report is tpue gnd accurate and that my signature shall have the same legal effect as if made under oath; tHat | am an officer or director
of the cotpora'uon or the receive /i to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

REQFZ)dhe v —/é / L/A// 3 33 AS3/97

TYPED OFFF yﬁe?mue OF SIGMING OFRCEfl OR DIRECTOR © Dal Daytime Phane #

SIGNATURE:

AV  SEBLZI0

CR2E034 (10/02)



