2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000101598 R creiary of Gtate™

J.D. CASTLEMAN, INC. 02-14-2000 90183 005 ***150.00
Principai Place of Business Mailing Address
.-~ NORTH ATLANTIC AVE. #1101 1420 NORTH ATLANTIC AVE. #1101 n -
BEACH FL 32118 DAYTONA BEACH FL 321183568 £o022248%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
59—3496858 Not Applicable
-Z)P - - - Cgu_n}(y R e Z]p L _Cog[\_try - - —- |-.B. Certificale of Status Desired ..-[] -~ $8 75 Additianal
- N Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTLEMAN, JOHN D Street Address (P.O. Box Number is Not Acceptable)
1420 NORTH ATLANTIC AVE. #1101
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered egent and 1tla if applicabie. (NOQTE: Registered Agent signature required when reinstating} DATE
i e e ) n
9. This corporation is eligible to satisfy its intanginle FILE NOWI!! FEE ¥S‘f $150.00—~ 10, Election Campaign Financing $5.00 May B¢
Tax fling requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTGRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TALE O Chenge [ Addition | &
HAME CASTLEMAN, JOHN D NAME %
STREeT ADORESS | 1420 NORTH ATLANTIC AVE. #1101 STREET ADDRESS ]
orv-stz¢ | DAYTONA BEACH Fi. 32118 mY-Sr-2P &
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-§T-2IP
TIMLE T T ’ belate CTTE - T T T T TOchenge | O Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [3 change [ Addition
NAME o i NAME
STREETADDRESS | STREET ACDRESS
CITY-ST-2P e .- CTY-8T7-2IP
TIME [ elets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-20P CITY- $T-ZiP
e [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-S1-2IP CITY-57-21P
13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inforration
indicated on this report or supplemental report is true and geourate and thal my signature shall have the same legal effect as if made under cath; that { am an officer ar director
of the corporation or the receiver or trustee empowergd to fikecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with Al otHHr like empowered.

ity /O 2000 ( /) 250D

SIGNATURE:
&ale D&{me Phok #




