2000 UNIFORM BUSINESS REPORT {UBR) R

1. Entity Name :

YOUR CASTLE CONNECTION, INC.

DOCUMENT # P99000091513

FILED

Principal Placa of Business

1639 CARRIAGE BROOK DHIVE
WELLINGTON FL 334t4

Maiing Address 0o 0CT |

1669 CARRIAGE BROOK DRIVE TP,

WELLINGTON FL 33414 SRR i ]
TALLADUZY.

2, Principal Place of Business

S R

Suite, Agt. #, stc. Suite. Apt. #. sic. DO NOT WRITE i THIS SPA<;§ d
City & State City & State 4, FEI Number V | Applied For
Not Applicabla
Zip Country - Zip Counlry i ; $8.75 Additiona)
§. Cartificate of Status Desired O Fee Required
6. Nsms and Address of Cusrent Regiatered Agent 7. Name and Addrass of New Rogistorad Agent
Name
SPIEGEL & UTRERA, PA. -
- N e e e = P - | .Street Acdress (P.O. Box Number is Not Accepiable) A
343 ALMERIA AVENUE =~ = = Fend —
CORAL GABLES FL 33134
Gity FL } Zip Code
8. The above namad endity submits this stattwnent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
’
SIGNATURE i _
i Sigraiund, typad or printed neme of rEQistved agart and Ve if spplcatis (mﬁzwmmmdmnmmwnhc) . OATE
. 9. This corparation is efgible to satisty ks Intangible FILE NOWHI FEEIS $850.00° -~ ~:f o0 o0 oo oo :
Tax filing raquiremant and elects to do S0. After SEPTEMBER 13, 2000 Min, will be $750: - Eﬁ:ﬁ&iﬁﬁuﬁm’"ﬂ 55, ; ;oom"ﬁ?““
(Soo criteria on back} Make Check Payable to Department of State .
1, GFFICERS AND DIRECTORS e ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11 .
TmE PSTD O vece e Ovew  Diaain | &
HAME MORRIS, JACQUELINE E NAME . ]
swREET ADCRESS | 1689 CARRIAGE BROOK ORIVE STREET ADDRESS §
orv-st27 | WELLINGTON FL 33414 COTy-57-2P 5
TE 1] J Deiets mE D Cracge L) agdition | O
NANE MORRIS, PAUL L NAME
saeeravoress | 4669 CARRIAGE BROOK DRIVE STREET ADDRESS
ciry-5t- 71 WELLINGTON FL 33414 cire-S1-2p
TIE 2 dejate TME O crange [ addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
ciY-§1-2p -— — - -1 N ) _
TTE 3 Delets TINE {JcChange ] Addition
NAME NAME
STAEET ADDRESS SIREE) ADDRESS
CTY-ST- 1P CrTy-51-79
WILE O delste e O changs ] Mdition
MAME NAME
STREE ADORESS STREET ADDRESS
CITY-ST-29 GTY-ST-2P
HILE : ‘ 3 Deiete TMLE Ocrangs [ Additon
NANE L BAME SP
STREETADGRESS | STREE] AUDRESS
LTy -ST-2P ! CITY-57-2P

Indicated on this report o supplemen
of tha camparation or tha recaivar or trusies &

SIGNATURE:

BIGNATURE AND TYPED OR

13. ) hereby coertily thet the information supplied with this fil -
report is ruo and accurate and that my Signature hall have the same legal effact as it made under cath; thal | am an officer or dirgctor

W
changed, o on an attathment wah an address, with all other ike ey

SICNSURERNTTRED

¢does not qualify for the exernption statad in Section 119.07{3)(i}, Flerida Statutes. | further cortity that the information

rad to exacute this raport e required by Chaptar 607, Florida Statutes; and that my nama appearg in Black 11 or Block 12 if
red.

ST7 79344603

Daytima Prons &

7-5: 2o

& OF GIGNING OFFICEA R DERECTOR




