2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000082710 Feb 13, 2000 8:00 am

CASTLE INSURANCE MANAGEMENT, INC. : Secretary of State

CoMMUN 1Ty NSRANCE | INC 02-13-2000 90011 013 ***150.00
Principal Place of Business Mailing Address
4450 W. SUNRISE BLVD. PO BOX 169013
SUITE 100 PLANTATION FL 33316-501

PLANTATION FL 33318

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'07302% Applied For
Not Applicable

Zip Couniry Zip . Country = $8.75 Additional

5. Cerlificale of Status Desired A
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

an [ L T Tal S %, Mo —_— _ - R - - e = — - =
e taen B L L el T - = s

VAUGHAN' CRAIG A Street Address (P.Q. Box Number isl Not Acceptable)
4450 W. SUNRISE BLVD.

SUITE 100

PLANTATION FL 33318 City FL Zip Code

/

8. The above named entity W is statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ¥,
Signatura. typed of Drmrfmme of registared agent and title if applicable. (NCTE: Registered Agert signatura required when reinstating) DATE
9. This f:.orporaticlm is eligible tg satisfy its Intangible FiI.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMTLE P O Delete TITLE [ Change [ Addition
NAME DONNELLY, JAMES P NAME
sTReeT aDoress | 2544 EAGLE RUN STREET ADDRESS
CITY-S7-2IP WESTON FL 33327 CITY-ST-2IP
TITLE v X Detete THLE [Jchange [ Acdition
NaME STERNBACH, GIL NAME
stReeT A00REss | 4935 KENSINGTON CIR. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33076 CITY-ST-2IF
TTLE VST - AR - O I 7 THLE o R : -~ - - -[Ochange [ Addition
NAME VAUGHAN, CRAIG A NAME
street aopress | 1110 WESTON RD. #121 STREET ADDRESS
LUy -5T-2P ET. LAUDERDALE FL 33326 CITY-$T-2IP
TIMLE O Delete TILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TlLE [ palete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-51-2IP
TNLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corparation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all cther iike empowered.

SIGNATURE: ___ SIGNATURE REQUS=2

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Oaytme Fhone #

CR2E034 (9/99)



