FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
, :
DOCUMENT #  P96000012360 ecretary of State

1. Enlity Name

RAYMOND S. CASTRO, P.A. 04-16-2002 90115 040 ***150.00

Principal Place of Business Mailing Address

18706 PIKE 18706 P PIKE
L L 33549 L 33549

AN A

2. F’rlnClpaI Plage ofi\ ness 3. Mailing ﬁ(:ess \ \
&s ﬁno )3 &u. So el
Sune t #, efc. Suits, Apt #, etc. DO NOT WRITE IN THIS SPACE
e oD
Cny & State City & State 4. FEl Number Applied For
‘ QJJ*QC\, FL ‘%‘L F\- 69-3360536 Not Applicable
zp N C 1”% CL“'" ' - ‘ $8.75 Additional
N fi *

&w a- ““ oo \\ m@ H . oo 5. Certificate of Status Desired O Fee Reruired

.« 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

4

A

P — T e S :

CASTRO HAYMOND S Streel Addi (P. MNulnber | ble) .
i teel re§ m‘ﬂ e G‘C..E"Dli ESU..I.\‘& 1[00
-T2 F39545—

RATE - Y FL Z%&ha

8. The aboven !!!!l tity submits this statement for the purpose of changing its registered office or regislere&gent. or both, in the State of Florida.
‘\

> 4} ) 2o0E,

SIGNATURE s T

Signaturs, s @s nama af reg\slerad agem and title if applicabla. {(NOTE: Regisiered Agent signature required when reinstating) T Date
9. This f:-orporalicl)n is eligible to satisfy its Intangible FILE NOWI!l FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax fllln-g rgquuement and elecls o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Sontributicn. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
L D m Delele TNLE H g ﬂf}hange [ Addition
NAME CASTRO, RAYMOND S NAE Cas k‘z‘:}N daler
stheer sooiess | 18706 PEPPER PIKE st oo | EROE Roeie. Du Saler
orv-sr-zp | LUTZ FL 33549 R I [ S FL 33ELR
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP J
TITLE - o o _. O celete I | It _ . o [ Change. [} Addition
NAME T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-$1-2IP
TITLE [ Delete TNLE O change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Deleta TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-s7-2IP
TITLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 recelver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attac
yls l sz wajoE-NIY

SIGNATURE: = T

aA -

CR2E034 (9/01)



