2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56489

1. Entity Narme %

NEWCASTLE ENTERPRISES INC.

Principal Place of Business

7943 SOUTH PARK PLACE
ORLANDQ FL 328630249

Mailing Address

P.O. BOX 690249
ORLANDO FL 328690249

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, elc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90331 024 ***150.00

LUUJUULE

ARG R A

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Numbor 59-3138670 Applied For
Mot Appl.canie
Zip Country Zip Country o . $8 75 Additional
B ficate of Desired "
32819 5. Cerificate of Status Desired [] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPURLING, RHONDA E.
7949 SOUTH PARK PLACE
ORLANDO FL 32819

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

Cit i Zip Code
¥ =i P
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, tvped or printed rarme of registered agent and title Fapplicanle {NCTE: Registered Agent signatLre recaized whe re stal gy ATz
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.60 . N ‘
10. Election C Fi
Tax filing reguirement and glects to do so After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $500 May Be

CR2EG34 (10/00)

{See criteria on back) X Make Check Payable to Depariment of Slaie Trust Fund Gontribution Adgedto Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ pelete TITLE {1 Caange [ Adcision
NAME SPUHLING, RHONDA E. HAME
streer rooress | P.O, BOX 690249 N/A STREET ADDRESS
CITY-ST-21P ORLANDO FL 32869-0249 CITY-§T-2P
TILE O oeleie TILE [J Change [ Additon
MAME MAME
STREET ADERESS STREET ADRESS
CITY-57-219 CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Acditon
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE O Crangz ] &ddfiticn
NAME NAME
STHEE! BDORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-22P
TITLE 1 Delote TITLE [] Chenge [ Acditar
NARIE MAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-57-217
TILE U] Deiste TITLE O chage [ Adeion
NAM: HiME i
STREET ADDRESS STREET &DDRESS
orY-Si-7P CIFY 8T 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i}. Florida Statutes. | furlirer certify that the 'r
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as it made under oath: that | ar an of fficer o7 director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears ir Block 1% or

changed, or on an altachmep wvith an address, with all other 4

///é’?%’/a/i’« ;/

» empowered.

SIGNATURE

L/Q///M P it £ Y/LW/M 6/ /3-&/ %f?’o//é 7.

~farmazion

Block ~if

SEGNATUHE AND TYFED CR PHINTED/lﬁE OF SIGNING OFFICER&I{AIRECTOH

Cater Cavbre B

g




