2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 13, 2000 8:00 am
CASTLEWORKS, INC.
' Secretary of State
02-13-2000 90016 015 ***150.00
Principal Place of Business Malling Address
B33 N MAGNOLIA AVE 833 N MAGNOQLIA AVE
ORLANDO FL 32800 ORLANDO FL 32803-3836
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
¥
City & State City & State 4. FEI Number Applied For
59—3525491 Not Applicable
o Country Zip : Country 5. Cerlificate of Staws Desied ~ []  $8-79 Additional
] ol -+ L | e - i Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _
Name
JONES, RIAL 4 Street Address (P.0O. Box Number is Not Acceptabie)
833 N MAGNOLIA AVE
ORLANDO Ft 32803
City Zip Code
| FL
8. The abave named ghtity submi ‘amenit for the purpose of changing its registered office or regisiered agent, or both, in the State of Fierida.
- 4q-e0
SIGNATURE £0 - !
Signalure.ﬁ/paﬂ or prinf( nama of registarag agert and atle if appicable (NOTE: Registerad Agent signatura required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangilie FILE NOW!!! FEE IS $150.00 10. Electi ian Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ErjztIgcn%ag;iigbnmi::ncmg 18] fdsde(t)i(?ohg:yése
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 7 Detete TMmLE [JChange [ Adultion
NAME GREEN, SCOTT HAME
sTReeT ADDRESS { 833 N MAGNOLIA AVE STREET ADDRESS
CITY-ST-71P ORLANDO FL 32803 CITY-ST-ZiP
TITLE ‘D [ Detete TITLE Ol Crange [ Addition
NAME JONES, RIAL J NAME
streeT Aporess | 833 N MAGNOLIA AVE STREET ADDRESS
CIry-s1-2P DRLANDO FL 32803 £ITY-ST-ZiP
e ) ' ’ ' Ovees:  Mwe |77 77~ 7 77T~ 7 T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP i CITY-8T-ZIP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | - . .., . . STREET ADDRESS
CITY-ST-ZIP o CITY-$T-2IP
Tme [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TRLE [ pefets TALE ' [JChange  [T] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem eport 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
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 att:ch/mant Alother like ernpowered.
QNG A RSO AR _
SIGNATURE: oD%l REQU.AED [-4- 0o

I S
[TTL ol SIGNATURE ANDW&ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone ¥

s

CR2E034 (9/99)



