2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

CASTLE CREEK ENTERPRISES, INC.

PO1000099888

Principal Place of Business
8879 W GOLONIAL DR PMB 173
OCOEE FL 34761

Mailing Address
8879 W COLONIAL OR PMB 173
OCOEE FL 34761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-01-2003 90199 028 ***150.00

AR OL O

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 05 03 1 Applied For
59—37 Not Applicabie
“p Country Zie Country 5. Corlificate of Status Desred [ 98+73 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - Name -7 Ema PRI R v - - - —
CAS ! JAMES F Strest Address (P.C. Box Number is Not Acceptable)
8207 VILLAGE GREEN RD
ORLANDO FL, 32313,%
' ity FL I Zip Code

he»obllgat\ons of regi slereQagenl

I B Theabove named entlty sﬂ%uts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE v

N Signalure lypad or pnr&ﬂ name of registered agent and title if appiicable.

(NOTE: Registarad Agent signature raquired whan reinstating) DATE

FILE NOWI!! Fl'sE IS $150.00
i TrAftet, May 1, 2003 Fee will be $550.00
""Mekaﬁheck Payable to Floﬂda Depaﬂment of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

‘{ﬁ). ;— OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ame " PSTD T 0 Detete e Tlchange [ Addition
iisee CASTLEWI]é.ﬂMES F NANE

stheer aooress | 8207 VILLAGE GREEN RD STREET ADORESS

CITY-5T-2IP ORLANDO FL 32818 CITY-$7-2P

TITLE ST O Delete TITLE [l change [ Addition
NAME CASTLEWITZ, DONNA M NAME

strees a0oRess | 8207 VILLAGE GREEN RD. STREET ADDRESS

CITY-ST-21P ORLANDO FL 32818 CITY-ST-71P

TILE O peete TLE [ change ] Addition
NAME NAME

STREET ADDRESS - - = =7 "STREET ADDRESS R - .

CITY-ST-2IP CITY-§T-73P

TILE L3 elete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O oslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-5T-2IP

TITLE ] Detete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP I CITY-57-2IP

SIGNATURE: R

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar like empowered.

REQUIPGing m. Castlaidz.  4(24 /o3

(o) 38351,

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

Date Daymme Phone #

Ay 8106690

CR2E034 (10/02)



