2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # F99000005216 Feb 01, 2000 8:00 am
1. Entity Name
CASTLE SOFTWARE, INC. Secretary of State
02-01-2000 90050 046 ***150.00
- Principal Place of Business Mailing Address
_ |62 LAYPORT DR 626 LAYPORT DR
SEBASTIAN FL 32958 SEBASTIAN FL 32958-4412
JLLOV Y
Suite, Apt. #, etc. Suite, Apt. #, etc, Do NOT'WRITE IN THIS SPACE
City & State City & State a. FEINUmber 1. ' | [Appliea For
11-3085835 [
. Zi?, o i C?u_n o . _,“,Z_ip: —— Countff . | .5 Certificate of Status Desied ] fgg?q Lﬁi‘ﬂ‘j‘?f‘i —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INGUI, MR. WILLIAM
626 LAYPORT DR
SEBASTIAN FL. 32958

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

City FL Zip_bode

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
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura reguired when rainstating) DATE
. o o . "
9, ;husfﬁorpo‘;atlgn is el:g;bl: nl:u s:mffy dlts Intangible Fl:.nli\fwl?WG I::EE lSi $;50.§D 10. Election Campaign Financing $5.00 May Bo
axliing requirement and elects 1o dc sc. After + 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND D|REch_Hs IN 11
TTLE P 7 Delete e [ Chenge” [ Addition
NAME ROMANO, LEN NAME
streeT aporess | 8 DENISE LANE STREET ADDRESS
CITY-57-2P HAUPPAUGE NY 11788 CITY-$7-2IP
Tme vT O Delete Tme CJ Change [ Additior
NAME INGUI, WILLIAM NAME
streeT aooress | 626 LAYPORT DR STREET ADDRESS
CTY-ST-2IP SEBASTIAN FL 32958 CITY-5T-21P
TILE v - N [ pelets TILE, . . . ey iz i = e e -Chiange [ Additior
e = o~ - P — _—— Lelele, | - LU T AL SR, _—
NAME HERSH, ALICE NAME
sTreet aporess | 62 CYGNET DR STHEET ALDRESS
CITY-5T-2IP SMITHTOWN NY 11787 CITY-ST-2IP
TE 1 petete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
e O pelete TME [ changs [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Charge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-$T-2P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &8 required by Chapter 607, Florida Statutes; and that my name appsars in Slock 11 or Block 12 if
changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE: //Zamw_“"i a 1%(’5 FWriTisad SEns w ifar{ 200 (1) S¥1- 016T

"SIGNATURE AND TYPED OR ﬂHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurme Phane #




