3
2002 UNIFORM BUSINESS REPORT (UBR) FILED
. o]
DOCUMENT #  P97000069250 Msar 18, 2 002f %‘OO am®
1 Entty Name ecretary of dtate
CASTLEROCK INVESTMENTS, INC. 03-18.2002 90055 009 ***150.00
Principal Place of Business Mailing Address
PO BOX 331443 PO BOX 331443
ATLANTIC BEACH FL 32233 ATLANTIC BCH FL 32233
2. Principal Place of Business 3. Mailing Address E
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ L City & State 4. FEl Number Applied For
Tt T - e e s 59-3-4642 15- - . . |Not Applicable
i Count Zi iti
Zip ouniry ° Country 5. Certificate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! ONL Street Address (P.O. Box Number is Not Acceptable)
50 HIGHWAY A1A
SUITE 103
PONTE VEDRA BEACH FL 32082 City FL | 7o Cods
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 nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
N . . . . . ' . '
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
o Trust Fund Contribution. Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addiion | 5
NAME FORD, CURTIS R NAME S
strer aooness | P O BOX 331443 STREET ADDRESS §
orvstze | ATLANTIC BCH FL 32238 CITY-ST-2P o
o
s D - Mneme TILE [ Ghange [ Addition | &
NAME HIELMAN, LYNN NAME
~streer aooress”| 2305 BEACH BLVD-> -~ s e = zv.ew oou||-STREETADDRESS . . .. - - —
CiTY-S7- 2P JACKSONVILLE BEACH FL 32250 CITY-8T-2IP
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TIILE [ Delete TITLE O Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHES§ . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
131 héreby certify. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
- indicated oA this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver fee empowered to exe this as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment#Mth an dddress, with all olherdike empowered:
D ST/ AN Sy h e
SIGNATURE: s KNS EVA

of
SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Daytime Phone ¥

7 o



