2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050907 May 13, 2000 8:00 am

1. Entity Name

CASTLE CARE CORPORATION Secretary of State

05-13-2000 90050 014 ***150.00

Principal Place of éljsiness Mailing Address
-7 S.W. 9TH STREET CIRCLE P.O. BOX 812042
Hm BOCA RATON FL 33481-2042

___= RATON FL 33485

2. Principal Place of Business 3. Mailing Address ”II““I "I"I

Cenvoy
S1%3 A W Terrate | 5183 NE VY Tertece |

Suite, Apt. #, etc. " Sulte, AL #, etc. DO NOT WRITE IN THIS SPACE

City PnSlate R City & Stat ) 4. FEINumber  ap g Applied For
ON\“X“\ w ,,,,Abi‘ QQN\MQM 75498 Mot Applicable

Zip T covntry Zi €M country ) $8.75 Additional
I - 5. Certificate of Status Desired . vdditional
5300 ( B = S Mk 1. W O FecReared |
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Q‘ \ve & %\;@.ﬁe_
N LY
SILVER, STEVE Street Address (PO. Box Nurmbar is Not Acceplable)

930 S.W. 9TH CIRCLE

£108 )Y Ne M Tesrace.

BOCA RATON FL 33486
Cit Zip Code
QOMD&AQ%ZD.L&\ FL 220

A

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

/F .QLEQ Shaeuees) CQluep "\\7_93 ‘?B@O

a of registered agent and til\e}Y applicable, U(NOTE. Ragistered Agent signature required when reinstating) DATE 1
e g

SIGNATURE.-

re, typed or printed

i f . -
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ o
Tax fing réquirement and lgcis 16 do so. After MAY 1, 2000 Fee will$ be $550.00 10- Flection Cempalon Fencind -, $5.00 may 8e
{See criterla on back) d Make Check Payable to Department of State
", S OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
ME PST O Delete e s T p Change [ Addition
NAME SILVER, STEVE NAME Sres1ed) g‘.\\&,&
sTReET ADORESS | 930+ SW 9TH STREET CIRCLE, #103 ST A00RESS | R TR ey Wl
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-ZIP iy ﬁ‘&_\_g O S BRE
TITLE D 1 peiete TILE - ) o7 ‘Ehanqe ] Additicn
NAME SILVER, STEVE .o NAME
streeT a00Ress | P.O. BOX 812042 STREET ADDRESS
omv-st-ze | BOCA RATON FL 33481-2042 Ciry-sT-2IP
TILE v I ocite e T DOchange [ Addition
NAME BLOOME, ALAN A NAME '

STREET ADDRESS
CITY-ST-ZIP

sTREET aDRESS | 23092 OLD INLET BRIDGE DRIVE
crv-st-zr | BOCA RATON FL 33433

NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2IP
TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2P

THLE [ pelete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [J Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2P

TILE O Defete
NAME

STREET ADDRESS
CITY-ST-2IP

e O3 Delete I e O Change ] Addition

PR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
ol the corporation of the receiver or truslee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an address, with all other like empowered. \

Qs
g froee> gzm%ﬂ

Data 4 Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



