2002-'":uriu|'=6r‘iu BUSINESS REPORT (UBR) FILED

[ ]
1. vty Name ecretary of State
CASTILLO DEVELOPMENT, INC. 03-25-2002 90086 040 ***150.00
Principal Place of Business Mailing Address
5 QAK RD. : 5 DAK RD.
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 320680
2."Principal Place of Businéss 3. Mailing Address ‘
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FEI Number Applied For
. 59—3655189 Not Applicable
Zp Country ap Country 5 Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOLES, JOSEPH L JR. Street Address (P.0. Box Number is Not Acceptable)
120 CHARLOTTE ST.
ST. AUGUSTINE FL 32084
. . .
* City . . L FL Zip Code
8. fl{:ié'afﬂc’)(fe né’med%ﬁtity submits this statement for the 5u}po§e of changing its registered office or registered agent, or both, in the State of Florida.
Yoalan PRI
SIGNATURE -
Signalure, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signatura raquired when reinstating) CATE
. L e . H
:3_f$hﬁf??rp9r§honlsqlltgltﬂdettln‘satﬁ‘lslfy(\jls Im:ang\bie # FILE NOw!!! ';EE I$I|$l: 50'0% 10. Election Campaign Financing $5_00 May Be
ax'fiing fequiréen and electsto dg sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ., . O | Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS .. - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TNLE PS . O Delete TTLE ’ O Change [ Addtion | &
NAME DAVIS, MICHAEL A NAME <22
street aooress | 23 PARK TERR. DR. STREET ADDRESS 3
erv-st-zp | ST, AUGUSTINE FL 32084 CTY-ST-2IP it
o
TITE T 1 Delete TITLE [ Change [ Addition | &
MAME CARCABA, STEVEN K NAME
sTreer anoRess | 50 QAK RD. STREET ADDRESS
orv-sr-zp | ST, AUGUSTINE FL 32084 CTY-ST-2P
me ' ' ’ C Ooelele  § e ) ' ) "T [lChange [ Addition
NAME NAME
STREETADDRESS | .~ * = STREET ADDRESS
orv-st-zp | . . GITY-§T-21P
TILE [ palete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental repart 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
ot the corporation or the receiver or trustee empowered ja execute thifreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag-address, with aproher like emfyowered.
g PO L7 SR SN X /AR ) el
SIGNATURE: 55 o (omveaT UIRIE D) 5/& A’L._ /‘Io'ﬂ 474-111%
WHWRlMEWWEH OR DIRECTOR 1 Date k 7 Dayima Phone #




