2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V48668 Apr 17,2000 8:00 am
1. Entity Name
r
VAL-PAK OF THE GULF COAST, INC. ecretary of State
04-17-2000 90062 002 ***150.00
Principal Piace of Business Mailing Address
2361 WHITE BLVD P O BOX 990399
NAPLES FL 34117 NAPLES FL 34116-6064
us us
F e IERNRI AR RINRUALAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
650341201 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 $8.75 aqditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTLE, ALAN M. Sireet Address (P.O. Box Number is Not Acceptable)
2361 WHITE BLVD
NAPLES FL 33964-4356 7
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar regislered agent, or both, in the State of Florida,

SRIGNATLIRE .. - .- . . e I
i »typed or p‘ntr{d nama of registerad agent and utle i E licabie -
Tt e, e R oy Ry

' (NOTE' Reglstered Agent sfgnature requirec when r'ainstatmg)‘*.,i e
TR A g e TR e e ATy W

i o1 A ~f i Ta ad LN -
b P : et ey ) B E 16 10,00 2 LR
T At AR 12 FILE ??“.%‘.V.!.-..’, f EE!S $1>50‘ $5.00 May Be
Tax filing requirement and'slacts tg/do Sa -.u:?' A_Yéﬁ,}.?ﬁﬁﬁ M&'ﬂ ‘Added:to Feos
- PR R ©O e e g A g L g 3
{See criteria on back) Make Gheck Payabie tB‘b'e,partm_ S ! 3
11, ' OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO.OFFICERS AND!DIRECTORS IN 11
TE opP 13 Deete TILE {3 Change [ Adition | &
NAME CASTLE, ALAN M. NAME %
streeT anoess | 2361 WHITE BLVD STREET ADDRESS o
CITY-5T-2P NAPLES FL CITY-53-7F ‘é—'
TILE DST O Delete TIME O change [ Addttion | S
NAME CASTLE, JANICE E. NAME
STREET ADDRESS | 2361 WHITE BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-20P
TTLE . ) [T Dekete TITLE [ Change L] addition
NAME " - - NAME - . -
STREET ADDRESS STREFT ADDRESS
CITY-57-2/P CITY-S7-2IP
TITLE [ Delste TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME . R - NAME
STREET ADDRESS . : | STREET ADORESS . .
CITY-5T-2IP CITY-§T-2IP i T
TITLE ) O oeete TLE [ Change 1 O Addifon
NAME NAME ' L
STREET ADDRESS STREET ADDRESS ‘ T T .
CITY-ST-2IP CITY-ST-2IP :
13. I-hereby certify that 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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad to execute this report a5 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o
(s -

/ - 2
et L D AT
EIGRATURE ANC TYPED OR PRINTED

SIGNATURE:




