2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

<}
L ]
DOCUMENT #  K57701 Apr 22,2002 8:00 am §
1~ Entty e ecretary of State |
o
CASTLE CONSULTING GROUP, INC. 04-22-2002 90260 038 ***150.00
Principal Place of Business Mailing Address
50 DOLPHIN CIRCLE ., - C/O JAMES N SIESKY 1000 N TAMIAMI TRA! U U U ( d ‘: b J
NAPLES FL 34113 0N
us NAPLES FL 34102
2. Principa!l Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘“)99814 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regilstered Agent
- b " Name T T TTTeT T T
SIESKY' JAMES H. Street Address (P.0. Box Number is Not Acceptable)
1000 NORTH TAMIAMI TRAIL
SUITE 2M
NAPLES FL 34102 City FL [ 2 Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida.
SIGNATURE
o Signature, typed or printsd name of registered agent and title it applicable. [NOTE: Registered Agent signatlre raquired when reinstating} DATE
T — - Ce . ] .
g;yT_Tls corporation is eligible to satisfy its Intangible FII.E NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Be
#+ Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back} O Make Check Payable o Department of State '
. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ? (1 elste TITLE Clcnange [ Addition | 5
NAME COHAN, STEVEN NAME =3
steer aooress | 50 DOLF NN CIRCLE STREET ADDRESS §
CITY-5T-71P {SLE OF CAPRI EL CITY-ST-2IP w
- o
TITLE D O petete TITLE _ [ change [ Addition | G
NavE COHAN, CONNIE HUBSCHMAN NAME
sTReeT 400RESs | 50 DOLPHIN CIRCLE STREET ADDRESS
CITY-5T-21P ISLE OF CAPRI FL ‘ CITY-81-7IP
| e - e e A e T TET T | = T R e T TED‘-Chan'g’e‘ - D Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS ' STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP . CITY-ST-21P
TITLE 1 Delete TITLE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Forida Statutes. | furtner certity that the information
indicated on this report ar 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachment with an address, with all other like empowered.
fo T ey
SIGNATURE: e AT AR STEVES CoHAnl 4/,&/0,:_ AP~ 3q4-TobT
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Y Daytime Phone #




