2003 FOR PROFIT CORPORATJON

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

CASTLE PROPERTIES UNLIMITED, INC.

F02000002855

BR)

Principal Place of Business
1907 NW 9TH PLACE
CAPE CORAL FL 339934037

Mailing Address
5100 S. CLEVELAND AVE.. STE. 318
FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 08, 2003 8:00 am
Secretary of State

08-08-2003 90097 011 ***550.00

R

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number -15834 Applied For
84 1 92 Mot Applicable
Zi i C i
® Country Zip ountry 5. Cerliicate of Status Desieg ~ []  98+7D Additional
M - R PR e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent T
Nams

 POLLARD, FRED W
1907 NW 9TH PLACE &

Street Address (P.C. 8ox Number is Not Acceptable)

City

Zip Code

FL

the

bligations of registered agent.

SIGNATURE

8. The'abdve named anlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registerac Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TLE cp ‘ O Delete TLE Clchange [ Addition
HAME POLLARD, FRED W NAME
svaeeT anoress | 5100 S. CLEVELAND AVE., STE. 318, PMB 380 STREET ADDRESS
crv-sr-zp | FORT MYERS FL 33907 CITY-ST-2IP
TITLE VCVP [ pelste TITLE [ change [ Addition
NAME POLLARD, GAIL NAME
sreeeT ADoREss | 5100 S, CLEVELAND AVE., STE. 318, PMB 380 STREET ADDRESS
CITY-87-2IP FORT MYERS FL 33907 CITY-ST-2P
~THTLE ~—-— — :,ST-—Z-—-—-‘—_*—’—H—M_ mm————— S — e _{B,Dem?-ﬂ-——u___ EIFLESS i e = Y t et == _:Q.Chaaga__l;lrmdilisnf
NAME POLLARD, GAIL NAME
sTREET ADDRESS | 5100 §. CLEVELAND AVE., STE. 318, PMB 380 STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33907 CITY-ST-2IP
TIILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2P
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TTLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I : accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver of trustes ermpawered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A 50L0

CR2E034 (4/03)



