2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068223

1. Entity Name

CASTLEROCK HOMES, INC.

Mailing Address
1227 S. PATRICK DR.

Principal Place of Businass

1227 §. PATRICK DR.
SATELLITE BEACH FL 2287

SATELLITE BEACH FL 323373956

2_ Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. ¥, etc. W
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FILED
Jun 20, 2000 8:00 am
Secretary of State

05-19-2000 90060 037 ***150.00
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City & State City & State 4. FEI Num Apglied For
-3 ;? QO / Not Applicable
Zip Counlry Zip Country 75 Additional
8. Certilicate of Status Deslred O Feo Required
N 6. Name &nd Address of Current Reglsiered Agent 7. Name and Address of New Reglstared Agent
Name - T -

KLINGLESMITH, WILLIAM A
403 HWY AtA #2171
" TSATELLITE BEACH FL 32937
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8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrahme, typed OF (rimed naMAa of reusiered ogont and fids il appucable

{NOTE, Reg:sterad Agen sgnare requined when rensialing)

DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWN! FEE IS $150.00
AHer MAY 1, 2000 Fee will be $550.00
Make Check Payablo to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TTE He_@, DA [ Deete ME CJchange  [J Addition §
NAME o NANE £
STREET AGDRESS 5@—5 ,ﬂ- ,4_/ 22 s T STREEF ADDRESS §
CITY-§1-2P e it Sl FZG5 7 cm-si-we u
e &

i VILE }//25, DENT O Detete T Clchange [ Addiion | O
HAME NAME

STREET ADORESS C A< /{-g 9055 STREET ADCRESS

CTY-§1-2P W CITY-ST1-ZP

TiILE g Edg}?ﬂ r’ﬁf 3 Defese LE - - T T QOcangs ] Addiion
NAME NAME

S| (o Ay Aore) |
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NAME NAME

STREET ADDRESS ) STREET ADDRESS

LTy~ ST-DF (,SM /4’5 [%%@) CITY-§T-21F

TMe 3 Delete e O change [ Addition
NAME HawE

STREET ADDRESS STREET ADDFESS

CrrY-ST- 2P ONTY-ST- 50

TmE [ Delate TIILE O change [ Addition
MAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST-2° |n'~sr Fig

«Ality for the exemption stated in Section 119,

1), Flarida Statutes. | further certify that the information

- feand that my signature shall have the same lagg! el t as if made under oath; that | am an officer or director
yefta this repon as requirad by Chapter 607, Floridg’StarnAas; and [hat my name appears in Rlock 11 or Block 12 if

_ 1713473
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Indicated on this report or supp|e :
of the corporation or the receiverfor trstee ez
changad, or on an attachmant witil anjaddpgé
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