2003 FOR PROFIT CORPORATION FILED

"DOCUMENT #—"P97000059930——""

0

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am
o e Secretary of State

(03-18-2003 90065 004 ***150.00

i

1. Entity Name

SAND CASTLE REALTY & DEVELOPMENT, CORP.

Principal Place of Business Mailing Address
522 SW 18T AVE. P. 0. BOX 8034
OCALA FL 34474 OCALA FL 34478 ) '
2. Principal Place of Business 3. Mailing Address i . |
3928 se SBAL Ave. :
Sulte, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City& State City & State 4. FEI Number Applied For
C‘,ﬂ—/ﬁ— 4 FL : 59-3457373 Not Applicable '
Zip‘glf y 80 Cc?‘? < Zp Country 5. Certificate of Status Desired [ gg-g?q Addiional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MORALES' JOHN C Street Address (P.O. Box Number is Not Acceptable)
522 S W 1ST AVENUE
i S s et - - T S, S it T D n et oL T o i | e g s Y B 1 T et T
P OBOX 6034 P T T e T T e e e e e T =
OCALA FL 34478 City FL Zip Cade

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

Foe

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
i FILE NOW!!! FEE IS $150.00 . ) ‘ -
> . 9. Election Campaign Financin
' After May 1, 2003 Fee will be $550.00 i Tr:}:tlFund Coatr?bution. ° O fcigi%&;xf °
. Make Check Payable to Florida Department of State - ) :
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TE D : [ Delete TITLE &fhange [ Addition
NAME MORALES, JOHN C NAME :
steeer soveess | 522 § W 15T AVENUE, P O BOX 6034 sweerovess | 392 @ SE SB7L Ave.
CITY-§7-2IP OCALA FL 34478 CITY-5T-21P OcALA. i 3 1{1/80
L O] Delete e ! ' O Change [} Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e O Delete TIILE [ Change ~ [ Additien,
NAME NAME ] . - .
STREET ADDRESS e =~ —W-STREETADDRESS | ¢~ - - —_— T e
CITY-5T-2IP CITY-ST-2IP
TITLE L Dslete TITLE- . (] Change [} Adattion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 oeletz THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CImy-ST-2IP
TITLE O3 Delets TITLE [l changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F

12. | hereby certify tha(the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i. Florida Statutes. | further certify that the information
indicated on this reffort or supplemepgal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director

of the carporation or the receiver opfristee empowsgsed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

3 /7/23 (350) 50 €500
/

Date Daytima Phene #

SIGNATURE:

‘ SIGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5
&

A

CR2E034 (10/02)



