FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P98000096082 ecretary of State
1. Enlily Name 04-28-2003 90318 040 ***150.00
J L. CASTRO, INC.
Principal Place of Business Mailing Address
8951 BONITA BEACH ROAD 8951 BONITA BEACH ROAD
SUITE 525-171 SUITE 52517
RSB
2. Principal Place of Business 3. Mailing Address. _ e - . - DR L e 8t
Suite, Apt. #, stc, Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65"0878805 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
CASTRO, JOSE L Street Address {P.O. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
8051 BONITA BEACH ROAD P
SUITE 525-171
BONITA"SPRINGS Ft. 34135 o FL | o0

8. The ab®bve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

|

12. | hereby certify that the information supplied with this filin é; does net quality for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated 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 corporaticn or the receiver or trustee gmpowered 10 g rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an agefess, with all of

SIGNATURE: i U @W Oq{ ?ﬂl\@?p

ING OFFICER OF DIRECTOR Date Daytime Phona #

te thisre

SIGNATURE
Signatura, typed or printéd name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
_FILE NOW!I! FEE IS $150.00 ) ) . :
-k e L —— - _ et - .| 9 Election Campaign Financing_ __ $5.00 May Be | e
After May 1 2003 Fee will be $550.00 "~ T ' Trust Fund Centribution. O Added to Fees )

‘Make Check Payable to Florida Department of State

-10. X QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1me D 1 Delete TmE [ Chenge  [J Addition S_
NAME CASTRO, JOSE L HAME g
staeer aporess | 8951 BONITA BEACH ROAD SUE 525-171 STREET ADDRESS 3
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP g

g o

THTLE O pelete TILE [ Change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 3 oslete TITLE Ochange O Additlo:]
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-21P CITY-ST-2IP

“Tng—— . et o s Sl peete —— TILE =i [ Change 7] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2P CITY-ST-7P
TITLE . [J pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP



