2000 UNIFORM BUSINES]_S REPORT (UBR) FILED

DOCUMENT # P95000065032 Mar 21, 2000 8:00 am

1, Entity Name i

CASTLE FLOOR GARE INC. | Secretary of State

03-21-2000 90008 035 ***150.00

Principal Place of Business Mailing Address
L
25767 POWELL RD. 25767 POWELL ROAD
BROOKSVILLE FL 34802 BHOOESV".LE FL 34602-9124 v uLgd
us us | 10
!
Suite, Apt. #, elc, Suitl‘:-.‘. Apt. #, etc. DO NOT WRITE IN THIS SFACE

i

City & State City;& State 4. FEI Number Applied For
59—333 1385 Not Applicable

Zi Zip'} Count iti
P (_?ountry |pT ountry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i . Name _
KING’ RAYMOND L ‘ Street Address (P.O. Box Number is Not Acceptable)
25767 POWELL ROAD
BROOKSVILLE FL 34602
| City Zip Code
: FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE }
Signature. typed or printed name of registered agant and ttte f applicable. {NOTE: Rogistered Agant signature required when reinstating) DATE
B ot s oo i0gata " | oy MAY 12000 Foa wil be sss0op | "% ecien Campainfnercing | - $5.00 oy e
Sg =R 1 £VF N Trust Fund Contribution. O Added to Fees
{See criteria on back) {0 | - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST | [ Delete TILE [ Change  [] Additicn
NAME KING, RAYMOND L ! NAME
street aooress | 25767 POWELL ROAD STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE FL 1 CITY-§7-ZP
TITLE " [ Delate TIILE {J Ghange [ Addition
NAME | NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-7P | CATY-ST-2IP
ME b [ Delee TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-5T-2P
e © O Delete TILE [ Change [ Addition
NAME : NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TMLE I O Dekte TITLE [J Change [ Addition
NAME i NAME
STREET ADDAESS } STREET ADDRESS
CITY-5T-2IP | CITY-ST-27IP
TIMLE | O oekete TITLE O change  [] Addition
NAME *r NAME
STREET AODRESS | - || STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

13, | hereby certify that the infarmation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 corparation or the receivi trustee eppowered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywj ith er like empowered.

DD gD L KN, /SM (352)7%6- 7533

IGNATURESND TYPED OR PRINTED NAI:E OF SIGNMNG OFFICER OR DIRECTOR N Dale Drayfine Phane 4

¥
»
H
v

SIGNATURE:

ST



