R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
DOCUMENT #  PG9000068223 | Si{retary of State

1. Entily Name

CASTLEROCK HOMES, INC. 05-27-2002 90273 025 ***150.00
Principal Place of Business Maiting Address

1227 S. PATRICK DR. 1227 S. PATRICK DR.

SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937

A AT

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. mm ez S e Bl BT o e L T S T e e e RS = = —n= ==
City & State City & Stale 4. FEI Number Applied For
59.3590014 Not Applicable
Zi I C i
P Country Zp ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINGLESM"H! WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
403 HWY A1A #211
SATELLITE BEACH FL 32937
City FL Zip Cede
8. The above ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and stle if applicable (NOTE: Registered Agent signature reqired when reinstating) DATE
9. _This corparations’sfigible fo satisfy.isintangibie sz FILE. FEE.JS-$150.00 23 6 Ersction-Camuaian £ P
” ] =~ Etection-Campaign —_
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 I Tru; andac()mnbuti:: e O fdsdletc’f‘?om::?éss ¢
(See criteria on back) O Make Check Payable to Department of State )
o
11. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE {Jchange [ Addition §
Nawe KLINGLESMITH, WILLIAM NAME e
STREETADDRESS | 403 HIGHWAY A1A #211 STAEET ADDRESS §
CITY-57-20P SATELLITE BEACH FL 32937 CITY-5T-2IP E\gj
TITLE VP [ Delete TITLE [ Change [ Addition | &
NAME JORGE, FRED NAME
STREET ADDFESS | 805 CHEYENNE ST STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-5T-2IP
TLE T Nglem TITLE [JChange ] Addition
NAME JORGE, PATTY HAME
STREET ADDRESS 805 CHEYANNE ST STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-ZIP
TITLE S 3 velete TITLE [ Change (7] Addition
NAME KLINGLESMITH, JULIA D e - sem T D, e
STREET ADDRESS | 403 HWY A1A #211 STREET ADDRESS
omv-sr-2¢ | SATELLITE BEACH FL 32037 cTY-s7-28
TITLE ’ [T Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-8T-2IP
TILE ' ‘ ’ O celete TITLE [ Change [ Addition
NAME c : NAME
STREET ACDRESS | S[BEF[ ADDRESS
CITY-§T-7P ' ) . Eiry-81-2P
13. | hereby certify that the infofmation subplied with this filing doegsetpualdyior the exemption stated in Section 119.07(3)(}), Florica Statutes. | further certity that the information
indicated on this report or supplemental report4Ftrue and g ratg/geed that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receivergor tr stee powared i #Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment withganla s, witl ther & empowered,
)
St R A/ / SQ/ N7 - .
SIGNATURE: ___St\\J REQUIRED O A/- 223-3334
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ f Date Daytime Phone #




