' FILED '
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L02360 Secretary of State
1. Entity Name 03-27-2003 90079 021 ***150.00 ’
CASTLEMINE PROPERTIES, INC.
Principal Place of Business Malling Address
157 E 8TH ST. STE 116 157 £ 8TH ST SUITE 115
JACKSONVILLE FL 32208 - JACKSONVILLE FL 32206 i )
. AR ORI
2. Principal Place cf Business 3. Mailing Address _
JOO/5E~0 HaYirs Leines Kens
Suite, Apl. #, elc. Suite, Apt. #, etc.
f‘ix,ﬂwf.egrzﬁ Cda@ P [0 CHECK HERE IF MAKING CHANGES
City & State = City & State v 4. FEI Number Applied For
59-3001792 Net Applicable
ap Country .3(522" / ? o 7 ngn_tiys- ) 5. Certificate of Status Desired [ fg;;gﬁf:;ﬂona'
6. Name and Address of Current Registered Agent - A _ 7. Name and Address of New Reglstered Agent _.
ame .
WALSH, JOHN E Brys 7, Micasse
' ~Stregt Address (RO. Bo ijg-rber is Not Accentable)
14038 FORTUNADO RO SSreptfoqe FQRINTE B A 3z W, YTy
JACKSONVILLE FL 32225 SaerS2 i, //é,
. Zip Cod
N gcesoni e FL 22555

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.

SIGNATURE \/WW/Q M“M M\ 3-2S—-o >

Signature, typed or printed name of reqlslsrsd agent and title if ai}pl!canle {NOTE: Registered Agent signature required whan reinstating) ‘ DATE
FILE NOW!!! FEE IS $150.00 . N . .
After May 1, 2003 Fee will be $550.00 8 Flection Campalan Financing $5.00 May Be
_ rust Fund Contribution, O Added to Fees
h_n'lake Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS i 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE DP O oelete TALE Fo¥-4 y V= [Change [ Addition | &
- , ' # JSort - S
e e BN e s FAAynEs BetoeE Rore 1S
stheer aooness | 14038 FORTUNADO RD STREET ADIRESS |f OO 75—/ & 3
crv-st-zp | JACKSONVILLE FL 32225 -s1p  YILPHARET A, G A Boozg-/7<Y 2
o

TME . [ Delet TILE Ve Thange Addition | &€

VP elete V\/ﬁ"LSH C-A-vrzd?b- =y g O G
NAME - | WALSH, CAROL NAME 5 W D
STREET ADORESS | 14038 FORTUNADO RD STREET ADDRESS |# @O/ S r3 T AYNEDS Lolr O6&
omv-st-20 | JACKSONVILLE FL 32225 CTY-ST-TP P A /74 GA SCOZ2Z ~-regad
H T [ pelete TITLE vl BYthange [ Addition

. e . ! 1 e - M /:##ﬁ'o

nwE  "|'BRYANT, MICHAEL NAME Ry’ iy 1 333 W YA SA
STREET ADDRESS, | 1617 LIBERTY STREETACDRESS | % E2. =7 médiiss T R T
orv-sr-ze | JACKSONVILLE FL 32208 arv-srae /AL SO ‘f///( = . 5 Zzo
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O delete TTLE ] [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-ST-2p CITY-ST-21P
TIILE O pelete TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ /_\ . -, || ov-st-ze

fo(/the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

dte and Jhatmy signature shall have the same legal effect as if made under cath; that | am an officer or director
e thig po(r:} as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ere

SIGNATURE: [/ BIE0LEY )ﬁ =l “}E?iED See D3 78374082
\_—;"—MTED NAME OF SIGNING OFFIZER QR DIRECTOR Date Daytima Phone 4

12. | hereby certify that the j

forn alloiI supplj




