FILED

&8
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am 3
UNIFORM BUSINESS REPORT (UBR) S y t f Stat 3
DOCUMENT # P01000013127 cerclary or state
1. Entity Name 05-01-2003 90238 021 ***150.00
J.C. CASTORINQ, iNC.
Principal Place of Business Mailing Address T e
7452 ALHAMBRA GOURT 7452 ALHAMBRA COURT o
SPRING HILL FL 34606 SPRING HILL FL 34606 .
Suite, Apt. #, etc. Stite, Apt. #, elo. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 369 Applied For
59" 91 19 Not Applicable
i n Zi i iti
Zip Country P Country 5. Certficate of Status Desied ~ [] 9873 Additional
o Fee Required
g -6.-Name and Address of Current Registered-Agant  « [o= —=-- | —— == .= - .= 7.-Name and Address of Naw Registered-Agent- - & = o[ wre
Name
CASTI , JOSEPH
ORINO, SE Street Address (P.O. Box Number is Not Acceptable)
7452 ALHAMBRA COURT
SPRING HILL FL 34606
City FL Zip Code
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 Fiorida. | am familiar with, and accept
the obligations of registered: .
SIGNATURE -
n . Slgnalu@, typed or pr T &d namme of ragistered agent and Litle if applicable. [NOTE: Registerad Agent signature required whan reinstating) CATE
FILE NOW!! FEE'IS $150.00 X N
Ater iay 1, 2003 Fop wil be $350.00 St e o $5.00 Meyoo
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Detete TILE O Change (7] Acdition g
e CASTORINO, JOSEPH NAME c
streeT anoress | 7452 ALHAMBRA COURT STREET ADDRESS 3
eny-st-ze | SPRING HILL FL 346806 CITY-5T-2PP =]
-, oy
TILE VD - [ Deete TILE [dchange 3 Addition %
NAME CASTORINQ, CONNIE NAME
STREET ADDRESS | 7452 ALHAMBRA COURT STREET ADORESS
_om-s1-2¢ | SPRING HILL.FL 34606 __Romesze . e e -
TImE 8D [ Deteie TILE [l Changs ] Addition
NAME CASTORING, SARENA NAME
STREET ADDRESS | 12701 N 50TH ST UNIT E21 STREET ADDRESS
CITY-ST-21P TAMPA FL 33617 CITY-ST-2IP
TILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIP
TITLE 7 petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. ) hereby certify that the information supglled 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 corporation or the receiver or trustee empowered to execysa,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 attachm h an addregs, with all other & edhpowered
SIGNATURE: .-—‘E& S PACSI10ERT U 29.03 /5’»5?) b§3-5/35
Date Daytima Phone #




