2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080526 Apr 10,2001 8:00 am
g ecretary of State

' CASTO SOUTH EAST1 |NC' 04-10-2001 20023 037 ***150.00
Principal Place of Business Maiting Address
7065 § TAMIAM! TRAIL PO BOX 427 |
SARASOTA FL 34231 OSPREY FL 34229 |
\
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09‘49194 Applied For
‘ Not Applicable
Zi t i Count j iti
P Country o ountry 5, Certificate of Status Desired O $8.75 Additional
~ ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Th o T s - : ) Name ™~ - ’ . -
GREENE’ ROBERT F Street Address (P.O. Box Number is Not Acceptable)
1301 SIXTH AVENUE W. |
SUITE 400 f
BRADENTON FL 34205 = | Zip Code
1ty
| FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stal;e of Florida.
SIGNATURE !
Signature, typed or printed nama of registerad agent and titla if applicable. [NCTE: Ragistared Agant signature required when reinstating) i CATE
- on is eligi sty ol E NOW!!! F 150. . o Financs
9. 1hlsﬁorp0ratl(.)n is eltiglblg tcl) s:?ilslfygs Intangible o Fl;,nA:.\I?\lzvom FEE ISmsb 50 :500 00 10. Election Campaign Financing $5.00 May Bo
ax Illrjg rgqunremen and elects to do so. After : ee w e § N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 0 Detete TITLE ! O Change [ Addition | S
v HUTCHENS, BRETT e | <
STREET ADORESS | 7085 S TAMIAMI TRAIL STREET A STREET ADDRESS | 3
CiTY-ST-2tP SARASOTA FL 34231 CITY-ST-21P | ]
oy
TILE _ O Delete TITLE | Ochange [ Adeition | &
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Delete TALE ’ — [ Charge™~ [T Additian—)
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE ! ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-ZIP !
TIMLE 7 Detete THTLE O change ] Addition
NAME NAME
STREET ADCRESS STREET ADORESS |
CITY-8T-ZIP CITy-8T-21P )
TMLE O Delets TITLE E [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP |
13. | hereby cerlifF\]{ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or he receiyay or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach ith an addrgss, with a#rother like empowered, ‘
' i
SIGNATURE: s ¥/5/7
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5a:a | Daytime Phona #




