2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 376260

BLUE CASTLE CONSTRUCTION, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90895 027 ***150.00

Principal Place of Busingss
% DOLORES J. PANCIO

6130 CLARK CENTER AVE #105
SARASOTA FL 34208

Mailing Address

% DOLORES J. PANCIO
6130 CLARK CENTER AVE #105
SARASOTA FL 34238

IR TR

2. Principal Place of Business 3. Mailing

Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

PANCIO, DOLORES J.
6130 CLARK CENTER AVE #105
SARASOTA FL 34238

City & State City & State 4. FE! Number Applied For
59-2466665 _ Not Applicable
Zi t Zi Count i .
P Couniry P ountry 8. Certificate of Status Desired O $8'75 Addthonal =
Fee Required
6. Name and Address oi Current Reglstered Agem 7. Name and Address of New Regrstered Agent
— - T e e e —— ST T e e T - ~‘Name™ i ~ o - =

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

City

Zip Code

FL

SIGNATl_tlF\‘E

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

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signatyre requirad whan reinstating)

DATE

rng‘-f'é’ﬁ;ufteme%@nd"él '“ éb'-“'a""'“"""'ége coafa

9, Thls‘ﬂorporatlon is eligibte to satlsfy its Intangible
Tax

FLE NOW!'_|| FEE IS $150.00

tﬂﬁ‘yﬁ“

'}';

‘__E_EGUOI‘I Cam_palgn Financing
LRI

= $5 00 May,Be....|
*D':{iribm filer: F y

it
S
i

" (St ﬂ' e w: & ‘gl g*}“ i v f&ﬁ i%;qﬁ'& 3“ Eg:;i?ﬁpa!f!? 3" ' ; ‘éﬁj} S ] Z‘fi“
1. s S OFFICERS‘AND‘E)IRECTORS“ SRR *fz“‘ﬂ“ﬂdhu»*-*vhmman TIGNSICHANGE”S TGOFF!CEHS“AND DIRECTORS N 7T ALd
TIMLE PD 7 celete TIMLE - [J Change [ Addition §_
NAME PANCIO, GREG NAME 2
STREET ADDRESS {772 OAK LAKES DR. STREET ATDRESS §
cry-sT-2F [SARASOTA FL CITY-$T-2IP o
e TS [T Delete TILE [JChange [ Addition &
Nave PANCIO DOLORES J. MM
STREET ADDRESS 11772 OAK LAKES DR. STREET ADDRESS
omv-sT-20 - IGARASOTA FL CITY-5T-2IP

STTE ol e et em L e omoee - L Delgle o RAIGLE L s o e - s memam = op [ Change - ] Addition_| _
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Celete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE o oo oo [oelets - . § TME [ Change  [] Addition
NAME NAME
STREET AGDRESS - STREET ACDRESS - - - --
CITY-ST-2IP | CITY-ST-2IP
TLE o _ + O Delete me e |:] Change [ Adeition
NAME - - R e - B LTI T sl
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

changed, or an an attachment with an address, with alf other i

e empowered.

ooy Tronsrher L//Qaa/d:t

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

)42 7095

SIGNATURE AND TYPED OR PAII

SIGNATURE: ___&, Mt ﬁ

NAME OF SIGNING OFFICE!{OR DIRECTOR

/Dale Daytime Fhone #




