S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000063321

NEWCASTLE MORTGAGE CORPORATION

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90003 006 ***150.00

Principal Place of Business Mailing Address

i G e o ennn 2006 POINCIANA RO

AV GLEDE00

<2066 _POINCIANA.RD
WINTER PARK FL 3273
us us

WINTER PARK FL 32792

AR LA G R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

KILGORE, ROBIN L
26864 PICKETT DOWN PL
CHULUOTA FL 32766

s

City & State City & State 4, FEi Number r Applied For
59—3190610 Not Applicable
o Country 2p Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number ts Not Acceptahble)

City

Zip Code

FL

*u

SIGNATURE

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 Florida.

Signature, typed or printed name ol ragisterad agent and title if applicabla.

(NOTE: Repistered Agent signature required when reinstating)

DATE

9. This corporatldn is.eligible to satisfy its_Intangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

" 10. Election Campaign Finaricing—— -~ -$5.00 May Be
Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P [ Dpelete TITLE [] Change  [] Addition
NAME KILGORE, ROBIN L RAME

streer ADDRESS | 2864 PICKETT DOWNS RD STREET ADDRESS

ory-stze | CHULUOTA FL 32766 CITY-ST-ZP

TILE [ palete TNLE ] Change [ Adgition
NAME NAME

STREET ADORESS STREET ADDAESS - e T T
CITY-§T-21P CITY-5T-2F - e BT

TITLE __Ol.peiets. - —|f=mmee~ [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P | CITY-ST-2IP

TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-§T-21P

TITLE 3 Delete TITLE [Jchange [ Addition
_NAME NAME

STRECT ADDRESS STREET ADDRESS .

CiTY-ST-2P . CITY-$T-2P

TIE, ez 7 - . D Jelgle - TITLE [ Change  [7] Addition
HAME : SR NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-5T- 2P

ok indicated on this.report or supplemental repos

3 d accurate and tha

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sy signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/WC— y//;, Yoor-loPP-F2y

Data Daytime Phonea #

CR2E034 (9/01)

E]

I

-
g



