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ki PO8000001098
1 Gy e FILED ;
- . u
CASTILLO HOUSING CORPORATION Jan 12,2001 8:00 am ||
Principat Place of Business Mailing Address 01-12-2001 90028 005 ***150.00
3434 W COLUMBLS DR 3434 W COLUMBUS DR
STE 103 STE 103
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber  £Q.4487EG0 Appliad For
Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
. T S B 7T T Name - o T = - B
CASTILLO, ANDRES R
Street Address (P.O. Box Number is Not Acceptable)
3434 W COLUMBUS DR ‘
TAMPA FL 33607
City FL Zip Code
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
Stgnalure. typed or printad nama of registered agent and ttle if apphicable. {NOTE' F Agent si required whan r DATE
i ion is aliai isfv i i m
9, Ihvsfgprporatngn is ehgibfg th) satisfy its Intangible " FI:.‘I‘E\:IOW... F;EE i5'"$1 50.00 10. Elsction Campign Financing $5.00 May B
ax filing requirement and elects to de so. After 1, 2001 Fee will be $550.00 Trust Fund Cortribution. | Added ta Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TILE D O Delete TITLE [Jchange L] Adattion
NAME CASTILLO, ANDRES R NAME
STREET ADDRESS | 8014 NORTH HUBERT AVENUE STRFET ADDRESS
CITY-ST-ZIP TAMPA FL 33614 Livy-sT-21P
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IF
THTLE o [ Delete TmeE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§7-21P CITY-$T-2IP
TILE [ pelete TILE (] Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
THLE [ Deatete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the informatidg supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information z
indicated on this report or s{bRI tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece or hystee empaowered 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 dress, with all other like empowered.
SIGNATURE: Andos A Gstilly i slon Qi3 ¥y76-843 %
SIGNATURE AND TYPE] F SIGNING OFFICER OR DIRECTOR Data Dayuma Phorie #




