2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

May 20, 2002 8:00 am3
DOCUMENT #  PO0000076330 Secretary of State
1. Entity Name a O a e 0
3 o
CASTILLO & CASTILLO MEDIATION, INVESTIGATION & C 05-20-2002 90033 048 ***150.00
ONSULTING SERVICE, INC.
Principal Place of Business Maiting Address
1158 CHELSEA PARK DR 1158 CHELSEA PARK DR
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address “""I" m Ill" "m "“l ||m |||” I|m ll ’I I”" l"“ |l“| "u Im
PO.Box 120362L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Clermont , $lorba 59-3665363 ol Applicahia
Zin Couniry Zip Country . ) 38.75 Additional
‘ 34_? |.2 -0 5(92 U.SA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Co- ) Name
Machael B . ’\’_)re,hne. N Emuurg
ERACLIDES = JOH"jS, HALL, GELMAN & BIKNER, L~ - - T Strest Address (P.O. Box Number is Not Acceptable) T )
1200 RIVERPLACE BLVD., SUITE 917 235 S. Maitland Ave
JACKSONVILLE FL 32207 Sude 204
i
. ' Cit Zip Code
. Si”'\ﬂl:l:'rLl’J\N.lb : FL 5‘2"15I
8. The above named entity submits ate t for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : P < FIChAEL B.Rueine Esg 4 IlB IZDOZ
Signature, typed or printeﬂ!‘fama of registered sgerKnd title if applicable. (NO%egismred Agent signature required when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foos
{See criteria on back) O Make Check Payable to Department of State . , ‘
1. OFFIGERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Gelete TILE [ Change  [] Addition §
A @
e CASTILLO, FRANCIS B e 3
STREET ADDRESS 11 58 CHELSEA PARC DR STREET ADDRESS 8
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP w
TITLE D [ pelete TITLE O change [ Addition 5
NAKE CASTILLO, DEBORAH L HAME
STREET ADDRESS 1158 CHELSEA PARC DR STREET ADDRESS
GITY-ST-2ZIP CLEHM_ONT FL 34711 CIY-81-ZiP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP - - “CITY-§T-2IP -
TILE [ oslete TITLE (O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ) CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07'(3)(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the carporation or the recedver or trustee empowergs 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmgnt with an addresg, wit other like empowered.
s n et o LA r\}‘r X Eh 8 Eatony
SIGNATURE: 2R ouiREsamas B.Cast o 4)2g)on 352204 -0924
SIGNATURE AND TYPED ORNRRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date  Daytime Phone #



