»t

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # V29056

1. Entity Name

CASTLESTONE, {NC.

Feb 21, 2001 8:00 am
Secretary of State

02-09-2001 90242 035 ***150.00

Principal Place of Business Mailing Address
1610 ALDEN RD 1610 ALDEN RD
ORLANDO FL 32603 ORLANDO FL w
s us :
Suilte, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~ City & State City & State 4, FE! Numbar 59_31 1 6301 Appliad For
N e . e e - - - ) -- -]~ [NotApplicabla ‘|- -
Zip Country Zip Country - ; $8.75 additional
5. Caertificate of Status Desired 0 Fee Required
6. Name and Addreas of Curront Registered Agent 7. Name and Address of New Regiziered Agent
} ’ Name
WESTBROOK, WILLIAM K -
: Street Address (P.O. Box Number is Not Acceptable)
7652 ASHLYE PARK CT
STE 301
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this staterment jor the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE .
W.lwodapmudmmdrowma‘uomlndmlgﬂmnlﬂhh. (NOTE: Ragk dl Agont i irecd when DATE
9. This corporation is eligibla to satisfy its intangible FILE NOW!I!! FEE IS $150.00 ion G ion Financi
Tax filing requirernent and elecls to to so. After MAY 1, 2001 Fee will be $550.00 19. E:l::‘::nd C;.IB;?QWLTCJW $5, dd'aoﬁuhgaa:: ®
(Ses criteria on back) (] Make Chack Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Octete TmE DO change [ Addiion | S
NAME MCCULLOCH, ALEXANDER NAME e
smeet aooRess | 1610 ALDEN RD STREET ADORESS 3
or-sr-22 | ORLANDO FL 32808 t-1-20 &
TmE [ petets TME O change [ Addition g
NAME HAME
STREETADDRESS [ . | —— el i - STREETADDRISS | _ - - - e e
Ty ST-TiP - TR oonste = T
TME 7 Delete TME O change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-0P
TIE O pelere TINE CJChange  {T] Adaillon
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST.0p Ciy-ST-2IP
TLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIry-§1-7P
TE [ oetete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P GiTy-51-hp
13. | hereby certily that the information sunpiied with this llriné) does not quality for the exemption statad in Section 119.07(3Xi). Florida Statutes. | turther certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an oificer or director
of the corporation of the receivar o truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with allother like empowered. ’
'SIGNATURE: YA Y2741 #7278 612
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR g Dea L. Daytima Phona #
’



