2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P0O0000056331 Secretary of State
1. Entity Name 01-29-2003 90313 031 ***150.00
CASTILLO DEVELOPMENT, INC.
Principal Place of Business Mailing Address
5 QAK RD. 5 CAK RD.
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3655189 Not Applicabie
o - ~| = Countrys— = P o | GO e gt SiiSate of Stalus Desired [ $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

OLES, JOSEPH L JRewe STENEN _CARCADA

B l:E ! - Street Address R&Box%mber is Not Acceptable)
120 CHARLOTTE ST. ‘ o oAD

-, ST, AUGUSTINE FL 32084
% - Yot AwusTidE , FL | 37820

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

d th'elobl'\galions of re§istered. agent
T SIGNATURE” /M"‘Vé' 5'{'@/37\‘ CABAN P | / 1 /05

wfMature, typed or printed name of regislered agent and tite if applicablé. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 , o
# : N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ILE PS y [ Detste TILE [J Change  [J Addition
NAME DAVIS, MICHAEL A NAME
STREET 400RESS | 23 PARK TERR. DR. STREET ADDRESS
Gny-sT-2p 18T, AUGUSTINE FL 32084 ciry-§1-2IP
TITLE VT . [ pelete TITLE [ change 3 Addition
NAME CARCABA, STEVEN K NAME
STREET ADDRESS | 50 QAK RD. STREET ADDRESS
omv-Sr-22 16T AUGUSTINE FL.32084-r — o e oo ROSIOR oo o
TITLE [ belete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE - [JChange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thét the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this Teport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with olrir:?mpowered. )
SIGNATURE: /Cféﬂ%'ﬂ& Emmbzoustalsnl Cavcipa % 7/93 (4[947 & 24299
" Dale ]

(_—9tGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR _/ Daylime Phana #

(S LY.V V)

CR2E034 (10/02)



