2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K57701 . | Apr 27,2001 8:00 am

1. Entity Name

CASTLE CONSULTING GROUP, INC. ecretary of State

04-27-2001 90329 017 ***150.00

Principal Place of Business Mailing Address
50 DOLPHIN CIRCLE C/0 JAMES N SIESKY 1000 N TAMIAMI TRAI
NAPLES FL 34113 201
us HAPLES FL 34102
Us
2. Principal Place of Business 3. Maziling Address Hmlm ml“” !I “ ” m m ”l\ N II‘I ‘ | |.| ’IIH |l|“ llli
Suite, Apt. #, et Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber R 0099814 Applied For

Not Applicable

Zi C t z it it
P oumry ® Couniry 5. Certificate of Statug Desired [] $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
SIESKY, JAMES H.
Street Address (PO, Box Numbear is Not Acceptable
1000 NORTH TAMIAM! TRAIL ( et pracle)
SUITE 201
NAPLES FL 34102
City Lr; i Zip Code

8. The above named entity subm’ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, ypeo o prirlec name of regisiered agent ang e if aopicakls (NOTF: Reqistered Agest sigrature readired when rainstaing! DaTE
9. This ;orporatiqn is eligible to satisfy its Intangible ) FILE NOWII FEE ES $150.00 10. Election Campaign Financing $5.00 May 30
Tax hlmg rfequ\remem and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contriaution. Add-ed o Feis
{See criteria on back) (1 Malke Check Payable to Department of Siate
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
THLE D U] Delete TITLE ) Change [ Addition
NAME COHAN, STEVEN NAWE
sTREET #00RESS | 50 DOLPHIN CIRCLE STREET ADDRESS
omv-s-2F | [SLE OF CAPRI FL CITY-ST-2P
TITLE D [ Delate e Ol change [ Adcition
NAME COHAN, CONNIE HUBSCHMAN NAME
streeT ADDRESS | 50 DOLPHIN CIRCLE STREET ADDRESS i
orv-sT-2¢ | ISLE OF CAPRI FL <Y -ST- 2P
TITLE O Delete TIiLE (J Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-57-7IP CITY-S1-Z1P
TITLE ] Desete TITLE [ Change  [] Acdition
NAME MAME
STREET ADORESS STREET ADSRESS
CITY-5T-21P Gily-8T-71P
TITLE [J Deiate TTLE [ Change [ ] Additiar,
NARGE BAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P GITY-5T-2IF
TITLE ] Delete TITLE []Change  [] Additon
NAME NAME
STREET ADDRESS STREEC ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direclar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attthewt with an address, with all other iike empowered.

s7EVES  ConAn] A e —— x,g/m’jm PY-3% -0l

SIGNATURE:

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytire Prang #

CR2E034 (10/00)



