.~ 2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P99000068223

1. Entity Name

CASTLEROCK HOMES, INC.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90075 026 ***150.00

Principal Place of Business

1227 . PATRICK DR,
SATELLITE BEACH FL 32937

Mailing Address

1227 §. PATRICK DR.
SATELUTE BEACH FL 32937

2. Principal Place cf Business

. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

AUUVUU T~

w0

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q-3R0()) 14 Applied For
Not Applicable
Zip Country Zip Country i ; $8.75 Additional
e o o e, |3 _Certificate ?f§tatu§ Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLINGLESMITH, WILLIAM A
403 HWY A1A #211

Street Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH FL 32937
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalurs required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so.
{See criteria on back)

4

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PST [ Delete TILE [ change [ Addition g
NAME KLINGLESMITH, WILLIAM NAME s
STREET ADDAESS | 403 HIGHWAY A1A #211 STREET ADDRESS -
ciry-51-2Ip SATELLITE BEACH FL 32937 ciry-§t-2i LE
TME VP & Delete TILE (Ol Change O3 Addtion | &
NAME KLINGLESMITH, WILLIAM HAME
_STReETADORESS | 403 HIGHWAY A1A #2110 .. ___ . )| SvReET ADDRESS ) -

TS | 'SATELLITE BEACH FL 32937 OITY-ST-2IP U‘P K
L - . O] Delete TITLE [ Change Acdition
NAME : NAME FRE f 3 J O% ar
STREET ACDRESS | sTReeT aoRess [BHDES &N Ub
orv-st-ze | <" I OITY- §1-71P MWQIU@' IEFL- N qzb
TLE L Tme CLSUR. 2 5 1 Ghange ddition
HAME NAME
STREET ADDRESS a STREET ADORESS 60 e @ ﬂ/{\) N b S:(/
orv-stze | CHY-ST-ZIP m UL{’Q/U & \~ [ . 3 A q 31,)
TITLE - A TITLE 6E' O change Addition
MAME RAME J0uL e € l-« m VH X
STREET ADDRESS | © smeeTaoness | 4O S HOIH A’
Gl N - Sm:a_,u\’é ek, L. 92937
TIMLE LI Ukt THLE [ change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental 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

(527
~&77

aytime Pnane #

indicated on this report or suppl
of the corporation or the recefver pr trustee
changed, or on an attachmeftlwit an a R

SIGNATURE:

AN

wersH 10 execute thi

powered.

LL

RINTED NAME OF SIGNMNG OFFICER OR DIRECTO!

Tt as required by Chapter 607, Florida Statutes; and that my name appears in

ock 12 if




