i Ak Mttt

SIGNATURE: 1//114__

bR DIRECTOR nde Daytima Phone #

1

2002 UNIFORM BUSINESS REPORT (UBR) FILED =
L ]
DOCUMENT # V56489 Apr 16,2002 8:00 am &
1~ Eniy Name | ecretary of State
NEWCASTLE ENTERPRISES INC. 04-16-2002 90108 022 ***150.00
Principal Place of Business Mailing Address
7948 SOUTH PARK PLACE P.O. BOX 690249
ORLANDO FL 32819 ORLANDO FL 328580249
2. Principal Place of Business 3. Mailing Address ||||" |||"‘ |”I| ||l|| |||I| ‘l"l'l” Iml |’|I| |ml |’|]| Mll‘lml !"‘
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3138670 Not Applicable
2o Courntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o T, . - e Name e .
SPUHLING= RHONDA E Street Address (P.O. Box Number is Not Acceptable)
7949 SOUTH PARK PLACE '
ORLANDO FL 32819
City FL Zip Code
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.
SIGNATURE
= Signaturs, typed or printad name of registared agent and tite it applicabls (MQTE: Registered Agent signature required when rsinstating) DATE
) e . ) n
8. This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) N Make Check Payable to Depariment ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Dalets TITLE O change £ Adgition | S
NAME SPURLING, RHONDA E. NAME &
sTreeT ADDRESS | P.O. BOX 690249 N/A STREET ADDRESS §
cry-sT-2F | ORLANDO FL 32869-0249 CITY-ST-21P o
i
TITLE O pelete TILE [Jchange (] Addition { 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE 1 Detete TITLE Ml change [ Addition
_ _NAME NAME
STREET ADDRESS T o - STRFET ADDAESS - L
CITY-8T-2IP CITY-ST-2iP
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIME [ pelete TITLE [ change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IP
TTLE [ petete JIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiveror trustee empowered to execyle this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, er on an atlachmh an addss, with all other empowered. |
(s At ene / 5/ YL FTL-T7
RN PllING S~B-OR HLNE 774
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