2000 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # P97000023137 May 08, 2000 8:00 am
1. Entity Name
CASTLE DELEON INC. Secretary of State
05-08-2000 90208 002 ***]158.75
Principal Place of Business o Mailing Address
542 BAY STREET 542 BAY STREET
DUNEDIN FI. 64398 DUNEDIN FL 346986523
us us
o s AN A0S ER A
K09/ Laveoco Dr A04 ] Lawzwoop Da
Suite, Apt. #, .etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
Gity & State ) City & Stale 4. FEI Number Applied For
Oneond, Florioa __|Dunininy  Floriot 56-3432686 Nol Applicable
Zip Country Zip Country " : 3 75 iti
5447(? , ? 3‘/&3(? u g 8. Certificate of Status Desired /BT g‘g Reqlﬁg;jdt onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e R __,:h__;___b__Name . TR | € g - _ e
T TMOSS DELEON DEBRA - “pms Dezzrma Degns
' Street Address (P.O. Bdx Number is Not A ceptable)
544 BAY STREET X041 WL L0 bR
DUNEDIN FL 34598 _
Cit Zi
" Dungnin FL | %%7x

8. The above narmned entity submits this statement for the purpose of changingitS/@'stered office or registe[ed agent, or both, in the State of Florida.

SIGNATURE W{% &KD 5 A:g:u ) RECYH

Signatura, typed or printad name of registarad agBatand ttle f applicable. (M@Fegislarad Agp‘l signatura raquired when reinstating)
. . . Lo N N . m N
gt socwdata ™™ | atar MAY 000 Foo il e Saaogp | 10 Secton Camosionrancing - 85,00 wy e
a 9 ) 9 0 50, er ! 0 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria an back) a . Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: [
s P 7 Detete TLE ¥ I change [ Adition
NAME MOSS, DEBRA DELEON NAME Moo, DeBry DELLor
streeTanoress | 544 BAY STREET STREET ADORESS |2 ot | Lawaiwoon Dr
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP D}ﬂ ZDIA) -F‘lp RIDA 3-’-/67 ¥
1ITLE P ' [ petete TITLE [JChange  [J Addition
NAME ALDERMAN, CHERYL A NAME :
streeTanoaess | 2702 WHITNEY ROAD STREET ADDRESS
CITY-5T-ZiP CLEARWATER FL. 33760 <ITY-§T-21P
TITLE [ palste TITLE [Jchange [ Addition
NAME -« - Qv NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CAY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE - OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 recelver or trustee empowered 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 attachment with an address, with altotar like ewered,

7 A
SIGNATURE: B

7 .
JZZI’M’Z_ Py

SIGNATURE ANDTYPED QR PR

Date Daytime Phone #

Q5 Apey) Rpw  E71- 736-8184

CR2E034 (9/99)



