FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000078364 ecretary of State
1. Entity Name 04-18-2003 90152 036 ***150.00
M. S. CASTLE, INC.
Principal Place of Business Mailing Address
915 S.E 47TH TERR. 2118 SE 14TH ST
CAPE CORAL FL 33990 CAPE CORAL FL 33990
- B ISR AW
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65-0611986 oo o]
pplicable
zp P E:Eun_l_ri_‘_____ Ziph . . e —?MCOJUH-NV .. .| 5. Cerificate of Status Desired  _ [ .. Eg:ggl‘:rd‘;ﬂtiﬂnfl
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Negne
LARROW. PAUL T«a(ﬂ(’u) i)Ql LQ
! Street Addiess >P~l r |s b\e)
3501 DEL PRADO BLVD SUITE 302 ?d\ Rf qie
CAPE CORAL FL 33904 .0 % ’ a\
Cit Zipode
{epe (o) FL | “2a% 0/

8. The above named entity submits this statement for the purpose of changing its registered office or‘!églstered agent, or both, in the State of Florida. 1 am familiar with, and aécept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
« Signature, typed or printed nama of registered agent and tite il applicable (NGTE: Registered Agent signatura required when rainstating) DATE
FILE NOW1I! FEE IS $150.00 ) . )

s 8. Election Campaign Financin

Q’ Aﬂe". May 1,2003 Fe? will be $550.00 TriztlFund Cc?ntr?bution. ? O fgﬂ'eod%hllzzf °
Mzarke Check Payable to Florida Department of State
100 ’ - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTV T O Belete TITLE \é 6}\9/\\ m M/Change {1 Addition
M LAPAGLIA, SHELLY M e a0 o:o\
sreer anoress | 2118 SE 14TH ST STREET ADDRESS | 2114
onv-sra» | CAPE CORAL FL 33980 cinY-g1-2p ,-, Y o F.L 23990
TILE : O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o L ~ . __forstae | . o . L _
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE (7 elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP : CITY-ST-7IP
TmLE [ Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 receiger or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeryf with an addregg with all other Jike empowered.

SIGNATURE: AV EQUIRED

SIGNATURE ANﬁTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date Daytime Phona #

AV WIOSQO



