2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K5&7701

1. Entity Name

CASTLE CONSULTING GROUP, INC.,

v

Mailing Address
C/O JAMES N SIESKY 1000 N TAMIAMI TRAI

Principal Place of Business
50 DOLPHIN GIRCLE

NAPLES FL 34113 20
us NAPLES FL 34102
Us

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #. etc. Suite, Apt. #, elc,

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90118 009 ***150.00

90018242

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6 9814 Applied For
5-009 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mo e = = S e = = —
SIESKY, JAMES H. . Street Address (P.O. Box Number is Nol Acceptable)
1000 NORTH TAMIAMI TRAIL
SUITE 201
NAPLES FL 34102 City FL | 7o Code

the obligations of registered agent.

SIGNATURE =

8. The abgve‘naiﬁed‘éﬁii;y submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

=%, " Sigrsiture, typed or printed name aof registered agent and title if applicable.
L 2.,

{NOTE: Registered Agent signature required when reinstating)

DATE

_FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chetk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ petste TITLE [JChange [ Addition
NAME COHAN, STEVEN NAME
STREET ADDRESS | 50 DOLPHIN CIRCLE STREET ADDRESS
CIFY-ST-2IP ISLE OF CAPRI FL CITY-ST-2IP
TIMLE D 1 Delete TILE O Change [ Addition
NAVE COHAN, CONNIE HUBSCHMAN o
STREET A0DAESS | 50 DOLPHIN CIRCLE STREET ADDRESS
CITY-$T-21P ISLE OF CAPRI FL CITY-§T-21F
| TiME - - - ~Fpae <~ ) e -7 - =" [F}Change  [] Addition-|"
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-S7-2IP
TIILE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Cry-sT-71P
TITLE [ Delete TITLE [ change [ addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P -
TITLE O Delete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE: _¢ SLESZT VREZOE NRED 2-t-ey  739-394-7067
Slﬁg"r_?ﬁ \)DE\'SD OR W‘DE?.‘NmOF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

VI RS

CR2E034 (10/02)




