2000 UNIFORM BUSINESS REPORT (UBR)

17 Encty Namo Mar 27, 2000 8:00 am
LION CASTLE ENTERPRISES, INC. Secretary of State
03-27-2000 90084 038 ***150.00
Principal Place of Business Mailing Address
5221 BON VIVANT DR.. #210 5221 BON VIVANT DR.. #210
TAMPA FL 33603 TAMPA FL 33603-1862
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3568280 Not Applicable
Zp Ceuntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVERA’ ARMANDO . Street Address (P.C. Box Number is Not Acceptable)
5221 BON VIVANT DR., #210
TAMPA FL 33603
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
Signature, lyped or printed nama of registered agent and titte If applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 ) ‘ )
: - 10. Election C n Fnanc
Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Tru;:tlgznda(r:ﬂoﬁ::?bution "9 . fdsd-gﬂoﬁgaezfe
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change  [] Additien
NAME DE VERA, ARMANDO NAME
stReeTanoress | 5221 BON VIVANT DR #210 STREET ADDRESS
CITY-5T-2P TAMPA FL 33603 T -51-28
TILE S [ Delete TITEE [0 Change [ Addition
NAME RYALS, CAROL D HAME
stReeT apoRess | 1717 CHAPEL TREE CIRCLE STREET ADDRESS
CITY-ST-7iP BRANDON FL 33511 ' cITY-ST-2IP
TITLE T . [ oelete TITLE [ Change [T Addition
NAME DE VERA, DIANE NAME
sTReeT ADDRESS | 7480 LAUREL QAK CT STREET ADDRESS
CIry-81-21P SPRINGFIELD VA 22153 CiTY-57-21P
TITLE [ Celete TILE [1change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§1-21P CITY-S5T-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i}. Florida Statutas. | further certity 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with alloy like empowered.
A7 thfz'.—;;tﬁf«f.;fE - ]) v _ PET
SIGNATURE: b5 = Ahipanoo DeEVees 3-a3-00  §13-A3~/7E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR 00



