2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT #  PO1000046710 Ms?é Selt,a %2(5 %:tg(t)eam b

MULTIPLE SERVICE & PARALEGAL INC : 03-31-2002 90364 021 ***150.00
Principal Place of Business Mailing Address

4085 HUNTINGTON FOREST BLVD 4085 HUNTINGTON FOREST BLVD

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

T

2. Principal Place of Busingss 3. Mailing Addre:

/0391 o Xt 61/9«0444//”3 RD| 039/ o/:/ .sf/%yus/we Ry

Suite,.A . #, etc. /7 5ﬁuite. ;‘Apt. #, elc. DO NOT WRITE IN THIS SPACE
Seetle ur7e .

City & State / —_— City & State / . . 4. FEINurber Applied For
J@Cl{ﬁaﬂyl/ [ 7. L .70(7(5&”\/// =4 7:- L J‘?" 3 ?20362 Not Applicable
L7 4 . "

Zi Country Zip Country . ! $8.75 Additional

5. Ceitif f Status D g
éﬂ.?i‘f Usﬁ 32.25_? Usﬁ . ertificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

CAST"'LO' JESUS R Street Address (P.O. Box Number is Not Acceptable)

4085 HUNTINGTON FOREST BLVD

JACKSONVILLE FL 32257

City FL Zip Code
8. The above named e i j for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
* 3 / 2 0/ 02
SIGNATURE
Signaturmme of registerad agent and titte if applicable. (NOTE: Registered Agent signatura requirad whan rainstating) / MTE

9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reqmremg;& and elects to do so. After May 1, 2002 Fee will be $550.00 - O

I . Trust Fund Contribution Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE v 3 Delete TITLE [ change [ Additicn §
vt [ CASTILLO, DIONISIA P NAME e
sTREET ADDRESS | 4085 HUNTINGTON FOREST BLVD STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-5T-2IP §
TITLE P. 1 pelete TITLE ] Change [} Addition | G
NAME CASTILLO, JESUS R NAME
sTREET ADDRESS | 4085 HUNTINGTON FOREST BLVD STREET ADDRESS
orv-sizp | JACKSONVILLE FL 32257 cimv-s-2°
TILE [ celete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST2 2P« ~om | o e o2 e e ez et | D OITYSTa TP | imemiin 0 e e e m ammma mE e e e m e =
TITLE [ Delete TMLE D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ZIP i LITY-ST-21P
TITLE [ oelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not gualify 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 same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirg, . Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

CRAANT L TS AT R
SIGNATURE: _ ™ 3o of &0 4 e s b )
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Daytima Phonae #




