2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO6059

Jan 31, 2000 8:00 am

1. Entity Name S
ecretary of State
CASTLE MORTGAGE CORP.
01-31-2000 90021 038 ***150.00
Principal Place of Business Mailing Address
529 WHITEHEAD ST P. Q. BOX, 4047
KEY WEST FL 33040 KEY WEST FL 33041-4047 URTATE N e
us us 12r13
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & Stale 4, FEI Number ' | |Appied Fo
65-0023275 I
Zip Country Zp Country . . $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
Name .o

- ZAHAY, JON. - oo e
529 WHITEHEAD ST
KEY WEST FL 33040

" | Sireet Addréss (P.O. Box Number is Not Acceptapie)”

City ) FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.

SIGNATURE

1//5

Signature, tyned or prnted name of registered agent and title if applicable. {NOTE: Registarad AQGDWBU when reinstating) DATE

9. This corporation is eligible to satisty its Intangible C FILE NOW!!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects o do so. After MAY 1, eE W 0 Trust Fund Contribution. 01 Adtodto Fees

{See criteria on back) | Make Check Payable to Department of State

1". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICéRS AND DIRECTOF_ZS IN 11

TLE P. 7 Delete TITLE [ change [ Addition

NAME ZAHAY, JONATAN NAME

stheeT ouress | 621 GRINNEL STREET STREET ADDRESS

CITY-ST-2P KEY WEST FL CITY-ST-2IP

TMLE £ Detete TITLE O change 7 Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE O change I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

STY-ST-2P CHTY-S5-79 ] o
CTRE B © - [ Delete me T e T T T O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2P

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TME ] Delete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certily that the informatis
indicated an this repart or glpplemental
of the corporation or the feeiver or tr
changed, cr on an attac t with 3

powered to execute this report as

pplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
renyxy is ltue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

N R
c Nk .l".\k—:;‘%\ux ' i‘f Ll
: NAME OF SIGNING OFFICER OR DIREGTOR Date aylima Fhona #
L



