2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000080526 Secretary of State

1.=Entity Name
CASTO SOUTHEAST, INC. 08-14-2002 90022 047 ***550.00
Pripcipal Place of Buginess Mailing Address
PO 7
QSPREY FL

P S— el L

Aug 14,2002 8:00 am

A0 N. Cattemen #d. o) M- & Hemen : : :
" Suite, Apt. #, elc. Sulte Apt #, etc. OO NOT WRITE IN THIS SPACE
St #/08 . # /108
ity & State rty tate 4. FEI Number Applied For
f%fdsm, FL" raSof' FL 65-0949194 Not Applicable
Zi Country Country - ) $8_75 Additional
ét}aaa 5’/33 2_ 8. Certificate of Status Desired O Fee Required
N 6. Name and Address oi Currenl Regnstered Agent 7. Name and Address of New Registered Agent
TTTTTTTTTTTTTTTT T Name C e e = i ST, ¢ e T -
GREENE' ROBERT F Street Address (P.Q. Box Number is Mot Acceptabls)
1301 SIXTH AVENUE W.
SUITE 400
BRADENTON FL 34205 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.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabla. {NOTE: Registerad Agent signature reguired when reinstating} DATE
e o ao i | e ey 13002 reowil e Shbbgg__ | 10 EocionComsainFrancing - $5.00 iy
’ ay 1, 2002 Fee will Trust Fund Contribution | Add
= . ed o Fees
(Ses criteria on back) O Make Check Payabl epartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition | &
NANE HUTCHENS, BRETT NAME <
STREET ADDRESS (7085 S TAMIAMI TRAIL STREET A STREET ADDRESS §
omr-s1-2P - |SARASOTA FL 34231 7 CITY -ST-21P §
THLE O elete TILE [JChange [ Addition | G
NAME | name
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T veléte H_ﬁm () Change (7] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TMLE [ pelee TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. [ hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legdt effect as if made under cath; that | am an officer or director
of the corporation or the receiver or dj0 epacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachment wj

SIGNATURE: __/J#7]. *44 R S g/;A,z 94/~ $52-2700

SISNATURE AND’?YPED ‘OR PRINTED NAME OF SIGNING OFFICER OFft DIFECTOR Date Daytime Phone #




