2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000076330
CASTILLO & CASTILLO MEDIATION, INVESTIGATION & C

ONSULTING SERVICE, INC.

Frincipal Place of Business,

CLERMONT FL 34711

Bk

Mailing Address
PO BOX 120362

Ot 1.3, CLERMONT FL 347124062

2. Principal Pfage of Busi

l\f%;eéi/afp /OMT'

Yo B lo3va

o
S&te Apt. #, gtc

Suite, Apt. #, etc

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91426 011 ***150.00

OO

AV 6242650

CCI & State od FL

?U r‘?t/a(t-ema Ly

L

4. FEI Number
59-3665363

Applied For

Not Applicable

Eyf“u!

C&U:tgﬂ

2119- 0alea.

Countr:
UK

6. Certificate of Status Desired

O

$8.75 aqditional

Fee Reguired

BREHNE, MICHAEL B ESQ.

6. Name and Address of Currem Reglstered Agem

ot

Name

Name and Address of New Fleg|stered Agen!

e e

Street Address (P.O. Box Number is Not Acceptable)

2355 MATTANDAVE. 22 S
MAFFLAND FL- 32751 e =2 | 7225 Sowth Sww A 4211
R tL 3;\751 4— .“ ' e OEMNUE- ——
Hﬁnd’ “Mat blago FL | 357,

8. The above named enu
the obligations of

SIGNATURE

submits this statement for the purpose of changil

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

YL

Signahﬂa‘ typed or printed name of registered agent and lite if applicabg.

{NOTE: Registered Agent signature required when reinstating)

DATE

FH.E NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C1 Dekete TmE O Crange [ Addition | &
NAME CASTILLO, FRANCIS B NaME =)
steer aooress | 1158-CHEESEA-PARGDR (90 NQ(_!}DU")@LCT STREET ADDRZSS 3
CITY-5T-ZIP CLERMONT FL 34711 CITY-ST-ZIP g
i D O Delete e O change L] Addition %
NAME CASTILLO, DEBORAH L NAME
STREET ADDRESS | 1458-GHELSEA-PARG-BR L‘obOlew.rcﬁu‘-d" STREET ADDRESS - -
crv-st-2p | CLERMONT FL 34711 Y e CITY-ST-2F
—~THLE ‘T odete TITLE ] Change [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addgitlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 ) CITY-5T-2P
TITLE [ pelate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1- 2P
THLE O celete TITLE J Change [ Addition
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

of the corperation or the re,
changed, or on an attachy

SIGNATURE:

463

does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
giver %r trustgg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gnt with an addr

“@?/B@%L@@%@ L. (ahilo

/agp_\awr A4

Dala

Dugdietie Phone 4




