2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G76260 May 05, 2000 8:00 am
1. Enty Nam Secretary of State

BLUE CASTLE CONSTRUCTION, INC. 05-05-2000 90059 002 **¥150,00
Principal Place of Business Mailing Address
- DOLORES J. PANCIO % DOLORES J. PANCIO

= SLARK CENTER AVE #105 6130 CLARK GENTER AVE #105
= a SARASOTA FL 34238-2221

Suite, Apt. #, etc. Suite, ApL #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Number 46666 Applied For

i 59.2 5 Not Applicable
Zip Couniry Zip Country 5, Certificate of Stalus Desired O $8'75 Additional

Fee Required

1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name i S . .
PANCIO‘ DOLORES J. Street Address (P.O. Box Number is Not Aéceplab!e)-
6130 CLARK CENTER AVE #105 !
SARASOTA FL 34238 |
City ' l FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bO‘EI:"L, in the State of Flotida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable {NOTE: Registerad Agent signature required when reinstating) . DATE
\
'

FILE NOW!!! FEE *“'? @ 10. Election Campaign Financing $5.00 May Be
fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbut il
T e S TR A uian.. - “i%:fﬁ TR

A e, B
: BERSIAND DIRECTORS NN,

9. This corporation is eligible to satisfy its intangible

4

?';:.

i
G

TITLE PD O pelete TIME ! ) Change . L] Adaition 3
NAME PANCIO, GREG NAME | %
steeranoaess | 1772 QAK LAKES DR. STREET ADDRESS i &
CITY-ST-2IP SARASOTA FL CITY-5T-2P u
TITLE T8 [ Delete TILE t ' [ Change T Addition 5
NAME PANCIO DOLORES J. NAME |

sreer aponess | 1772 QAK LAKES DR. STREET ADDRESS ! '

CITY-ST-2P SARASOTA FL CITY-ST-2IP :

TITLE [ elete TILE ] ‘ [] Change ] Addition
NAME - T - - MAME : T e e - o= -

STREET ADDRESS STREET ADDRESS '

CITY-5T-21P CITY-ST-2P _

TMLE 7 Deiete TITLE [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

TIMLE [ Delete TITLE 3 [ Change [ Addition
RNAME ; ' oo m T T NAME

STREET ADDRESS |. . .o . e e e e e STREETADDRESS | ... . .. ... .. _) e e e e e o
OTYST-TP f i CITY-ST-2P ' ';
—p e T  Dowe—- NmE - - = = | - m— — - Hcge O Addoon |
NME . L (LT T i 1 AR Bt Tt 'i"f‘ik R S wel :
STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP GITY-ST-2IP . ;

13. 1 hereby certify that 1he information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made urder oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with ali other like empowered. i

sianatuRe: _ LBLokiei@hmece s tlasloo q4-924-200S

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING DFFICER OR DIRECTOR ] l Date Daytime Phone #




