2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # S35162 TER Secretary of State
1. Entity Name A3 03-13-2003 90050 036 ***150.00
UNDSAY, CASTLE ENTERPRISES INCORPORATED '
Principal Place of Business - . Mailing Address .. .. .
639% GOODWAY P O BOX 30040 o o : = -
BROOKSVILLE FL 34602 BROGCKSVILLE FL 34603 T I PO .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. VFEI Number Applied For
. iy S _— -~ . il e s 59:3%79 e © | Not'Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO’ JOSEPH Street Address (P.0. Box Number is Not Acceptabie)
ss (PO.
6398 GOODWAY
BROOKSVILLE FL 34805
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registerad Agemt signature required when reinstating) DATE
1
AﬂF“I-\)IE N?VZVC:OS ';EE lﬁli":gsgg 00 9. Eiection Campaign Financing $5.00 May Be
er May 1., e_e w : Trust Fund Contribution. O Added to Fees

.Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS I—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ 3 pelete TITLE Ochanga [ Addition
HAME CASTILLO, JOSEPH - NAME
sweeT anoress | PO BOX 10040 STAEET ADDRESS
orv-sr-ze | BROOKSVILLE FL 34603 CITY-ST-IP
TTLE P VP [ Detete TITLE [J changz  [J Additicn
NAME CASTILLO, JUDY NAME
streer aooress | PO BOX 10040 STREET ADORESS
orv-sze~ [ BROOKSVILLE FL 34603 -~ e TR S T 2 e e — R -
me [ pateta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-8T-2IP CITY-ST-2IP
THLE 3 Delete TITLE . [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE O Delete THLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY -5T-2IP . . CITY-ST-2iP
12. | hereby certify that the informatiofl suppligd with this filin i plion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

indicated on this réport or supplgfental fgport isgrue an { % shall have the same fegal effect as if made ygnder oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that

D Z/62/0° 2352 773781
/

-Date Daytime Phone #

of the carporation or the receiveffar trus, y name appears in Block 10 or Block 11 if

changed, or on an attachment yfith an

SIGNATURE:

LYTIVIV] JV.V)

i

CR2E034 {10/02)



