2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASTLE MORTGAGE CORP.

KO6059

529
KEY
us

Frincipal Place of Business

WHITEHEAD ST
WEST FL 33040

Mailing Address

P. O. BOX 4047
KEY WEST FL 33041
us

2. Principal Place of Business

3. Mailing Address

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90555 039 ***150.00

MRTITAIR

A~ -.Suite, Apt. #, alc. ~ X Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
e Cm e
City & State City & State e e 4, - FEl Number 65 UU Applied For
’ ’ 23275——*-—&_._.-._____ __INat Applicable
Zi Count Zi iti
' ouniry P Coutry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ZAHAV, JON
! Street Address (P.O. Box Number is Not Acceptable)
529 WHITEHEAD ST
KEY WEST FL 33040

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. ! am familiar with, and accept
the obligations of registered agent.

Make Check Paya le to Florida Department of State

SIGNATURE
Signalure, typed or prln(Waﬂimie if applicabla. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
e FILE_NOWHIT FEE 1S $150.00 N
A it [ 9. Election Campaign Financin
After May f, 2003 Fé& Wil be $550:00 - = ection Gampaign Financing $5.00 may 8o

TrostFond Contisationr————— i ——Added-4e-Fees

10. e CRRICERSANITTOTRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Additicn
NAME ZAHAV, JONATAN - NAME

streer anpmess | 621 GRINNEL STREET STREET ADDRESS

arv-st-zr | KEY WEST FL CITY-§7-21P

TITLE 7 Delete TILE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE 3 nelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51-21P CITY-ST-ZIP

TITLE [ pelate TITLE (] Change [ Additicn
NAME NAME

STREET ADDRESS — T STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE: ___ SI&

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wi

12. | hereby certify that the information supplied with thiggi|j

atnre shall have the same legal eﬁecl as if made under oath; that | am an ofﬂcer or director
as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

[[24/63  3eS24200ly

SIGNATURE “DT\"PED ot PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytirma Phone #

CR2E034 (10/02)



