2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069250 FILED
1. Entity Name Ma 17, 2000 8:00 am
CASTLEROCK INVESTMENTS, INC. : Secretary of State
05-17-2000 90907 021 ***150.00
Principal Place of Business Mailing Address
222 14TH AVE N PO BOX 331443
JAX BCH FL 32250 ATLANTIC BCH FL 32233-1443
us us
TS s IR AR O
PO Eoy 33|443
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
cﬁ &State e City & State 4, FEI Number 3464 Apnlied For
A Iahﬁic &Q[‘b H’ . 59‘. 215 Not Applicable
(gm Country Zip Country 5. Certificate of Status Desired O gg‘;g&?eﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. — Name - T -
BAHTLE]T. BARON L Street Address {F.O. Box Number is Not Acceptable)
50 HIGHWAY A1A
SUITE 103
PONTE VEDRA BEACH FL 32062 T [ o0

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appkceble. {NOTE. Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10, Election C. F

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust F\r]ndagnop::??bnuﬁ::n0|ng O fg‘gjomhégsae

{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS N s __ ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME b [ pelete TITLE [l Change [ Addition
NAME FORD, CURTIS R RAME
STREETADCRESS | PO BOX 331443 STREET ADDRESS
CITY-ST-2IP ATLANTIC BCH FL 32238 CITY-ST-2IP
TITLE - [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS

CiTY-ST-2P

CITY-5T-2P

TME ) 7 7 o o O Detete

TITLE _ ] [T change [ Addition |

NAME - - NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP
TITLE [ petets TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TNE [ petete TITLE [ charge [ Addition
NAME NAME '
STREET ADDRESS STHEET ACDRESS

OITY-5T-217 CITY-5T-2IP

TILE 7 oetete TITLE [T change [ Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-71P ’ CITY-ST-ZIP

13. | hereby cerlify that the information supplied witn 1his filing does not qualify for the exernplion stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicatéd 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 carperation or the receiverartyistes empewered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #ith aM address, with gi-etacdie empowered.

M il - 4 {;&I zfén
hmE JFBIGNING OFFICER OR DIRECTOR Thks v Daytime Phane #

CR2E034 (9/99)



