2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1 ..,
DOCUN P9300006332 Jun 27,2000 8:00 am
NEWCASTLE MORTGAGE CORPORATION Secretary of State
06-27-2000 90002 014 ***550.00
Principal Piace of Business Mailing Address
2066 POINCIANA RD 2066 POINCIANA RD
WINTER PARK FL 32792 WINTER PARK FL 32792-1825 _ )
us us vUugyy
. —
i e
2. Principal Place of Business 3. Mailing Address -~
Sulte, Apt. #, etc. Suite, Apt. #,.etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59-3190610 Applied For
Not Applicable
i i Counts iti
Zip Country Zip ountty 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent T T ) 7. Name and Address of New Registered Agent ~— =
Name
KILGORE, ROBIN L .
Street Address (F.C. Box Number is Not Acceptable)
2864 PICKETT DOWN PL
CHULUOTA FL 32766
City Zip Code
e ~ FL
8. The above named i i the purpose of changing ils registered office or registered agent, or both, in the State of Floriga.
SIGNARIRE //'V . /'/ e . { ZdAD e
/glgnwd or prinlad)pﬂ‘ﬁf ragistered agent and ttfe if applicable. {NOTE: Ragistared Agant signalu»{rpgui{edg@eﬂ;giqsﬁmg)@\ . i DATE -
ﬁ\is corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.0¢"7 ‘ ;:%Eﬁf' 10 Eléétion C;m aion Financin 5.00
Tax filing requirament and elects tc do so. After MAY 1, 2000 Fee will be $580.00 ) Trust Fund Co?'ltrg}ution g 0 f " ml‘f::)ésﬂe
{See criteria on back) a Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TILE [ Change ] Addition
NAME K“.GOHE, ROBIN L NAME '
streeT anoress | 2864 PICKETT DOWNS RD STREET ADDAESS
CTY-57-2IP CHULUOTA FL 32766 CITY-ST-21P ‘
TmE PD ﬁ@em TILE [ change L] Adciton
NAME KILGORE, MARY-JEAN NAME ,
stezr anoress | 1617 STONE STREET STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 CITY-51-21P
e ’ ) - o O pelete. me T T T T T T T S T ST M Thangs [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ Detete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this iiliné; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further gertify that the information
indicatéd 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 jruste® smpavyered to execute this4eport as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i owere
SIGNATURE; é/ﬂ/fa Yo2.479- 2025
Data Dayume Fhane #

CR2E034 (9/99)



