2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005216 Jan 17,2001 8:00 am
- Sy N Secretary of State

CASTLE SOFTWARE, INC. 01-17-2001 90013 010 ***150.00
Principal Place of Business + Mailing Address
626 LAYPORT DR €26 LAYPORT DR
SEBASTIAN FL 32858 "+SEBASTIAN FL 32958

602641

Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THiS SPACE
_ City & State oo . | Cily&State - ) e oo o |4 FELNumber  44.908683E - . = Applied For [
V i ’ Not Applicable
Zip Country Zip Country 0 $8.75 Adgditional

5. Certificate of Status Desired

Fee Required

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

Name

INGUI, MR. WILLIAM
626 LAYPORT DR

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

SEBASTIAN FL 32958

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, er both, in the Stale of Florida.

SIGNATURE M i)vqw) Withan Tuews //{/ci

Signature, typed or pnnted narme ol reqﬂerad agent and title if applicable. (NCTE. Registered Agent signeture required when reinstating) ! DATE
9. This gprpcraxign is eligible to satisfy its Intangitle FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P N/Dere.e TITLE RPTDPC change [ Addition
NAME ROMANQO, LEN NAME INGU , (AillAam
sTReET ADCRESS | 8 DENISE LANE sTRecTa00Ress | GG AYPorRT DR,
CITY-ST-219 HAUPPAUGE NY 11788 CITY-ST-2IP SEBASTIAY , =( 329y%
TILE vT [ petete TITLE W Vv [ Change %Addition
NAME INGUI, WILLIAM NAME HERSH , STEVE
1 _smeevaooess | 626 LAYPORT.OR.. . . . o N smeEmanoREss | Lo CYEMET DR,
CITY-ST-21P SEBASTIAN FL 32958 i CTY-ST-2P~ [ San i THTOWL , MY 11787 — 7
TITLE Y O3 Delste THHE D ] gcnange 1 Addition
NAME - HERSH, ALICE NAME HERSH | ALICE
stesT ADDRESS | 62 CYGNET DR sheet aovkiess | G 2. CyGMET DAL
ar-st-z¢ | SMITHTOWN NY 11787 EITY-ST-2IP SmirATown , M y 11877
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oITY-ST-2IP
TITLE O pelste TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 rustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: [t Vg Willim Tiieu (5ol (se1) 58/ -0l

SIGNATURE AND TYPED OR PRINTED NA# OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #

%

CR2E034 (10/00)



