2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000078364

1. Entity Name

M. S. CASTLE, INC.

Principal Place of Business

815 S.E 47TH TERR.
CAPE CORAL FL 33990
us

Mailing Address

2118 SE t4TH ST
CAPE CORAL FL 33990-1622

2. Principal Plage of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90065 005 ***150.00

AR A AR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE} Nurnber Applied For
65—061 1986 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
--- §,~Name and Address of Current Registared Agent-. - 7. Name and Address of New Reglstered Agent
Name

FISHER, LEIGH M

1505 SE 40TH ST
SUITE B

CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature. typed or printed name of registered agert and ttle if applicable.

(NOTE: Registerad Agenl signahurg raquired when renstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTV [ Delete TLE O change [ Addition
NAME CASTILLO, SHELLY M NAME
smeeTaoehss | 2118 SE 14TH ST STREFT ADDAESS
CIy-sT-2IP CAPE CORAL FL 33990 CITY-ST-ZIP
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2IP GITY-S7-21P
TITLE ’ - ~-[}pelate -~ -—f TILE - — [ Change [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Ghangg  [J Addition
NAME: NAME
CSTREETADCRESS | STREET ADDRESS
~GIY-§T-2P : CITY-ST-2IP
SITLE e veawn [ mmen m e e nm s s s e e e v s [] Dt <[ TIILE - - s [ s e e [ change [ Addition
NAME HAME o
STREETADDRESS |,.. v ovoe see mor v e wmmne + o s soumae o« mcieienies on winaeon o ou ] STREET ADDRESS .| o . o
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing dges not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and
trystee empowered 1o/bxgcutg,

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

N

gCdurate an

ol gfpef likempowereg.

d that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

V) T4 USS

s o

SIGNATURE ANDTYFE‘J OR PRINTED NAME OF SIGNINOYOFFICER OR DIRECTCR

¢ Data Daytime Phone #

CR2E034 (9/99'



