2000 UNIFORM BUSINESS! REPORT (UBR) FILED

DOCUMENT # N45294 Mar 20, 2000 8:00 am

1. Entity Name S
ecretary of State
CASTELLO PROFESSIONAL CENTER, INC. e S0 O e 2
Principal Piace of Business Mailing Address
1044 CASTELLO DRIVE 1044 CAS'!'EI.LO DRIVE
NAPLES FL 34103 SUITE 206, LUUJJIJU
us NAPLES FL 341031900
us 1
2 PP S 5 el s (AR MR
Suite, Apt. #, etc. B Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
65’0296910 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

== _.ze<=6:.Name and Address of Current Registered Agent—— ————— ——

7~MName end Address of New Registered Agent  -————— 1 -

Name

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

SOUTHWEST PROPERTY MANAGEMENT CORP

1044 CASTELLO DRIVE
SUITE 208

NAPLES FL 34103 City FL [ ZPCo

8. The above named entity sﬁbmits this statement for the purposé of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE - L/%

Z“ Sjgnatura. ryped cor printed nama of registered agent and title if applicable. (NOTE. Registered Agent signature required when rainstating) CATE

R T ]

si¥

"‘A“"-sa PREE N

_FILE NOW o 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE !S $61 25 : Trdst Fund Contribution. ) a Added o Fees Department of State

10 ' . OFFICERS AND DIRECTORS | [ KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 1)) ﬂ Delete TITLE [ change [ Addition
NAME BECKWITH JR., C. GORHAM NAME
stRecT ADDRESS | 1044 CASTELLO DR #211 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 - CITY-ST-ZIP
i ) [ Delete me PO ’ Eefange [ Addiion
NAME ALDREDGE NOREEN NAME
STREET ADDRESS | 1044 CASTELLO DR 213 . ) STREET ADDRESS
orv-st-20- . |NAPLES FL- - - - T CITY-87-21P" B
TITLE VD - [ pelete TTLE [ Change [ Addition
NAME COUCH, DECK NAME
STREET ADDRESS | 1044 CASTELLO DR #201 STREET ADDRESS
oF-ST-ZP | NAPLES FL - CITY-5T-2P
e 8 - O pelets e S [-etnge [ Addition
NAME WILLIAMS, STEPHEN E. NAME
STREET ADDRESS 1344 CASTEU_O DR m STAREET ADDRESS
CiTY-ST-ZIP NAPLES FL o CITY-ST-2IF
THLE D [ Delete TITLE [Jchange [ Addition
NAME LINTZENICH, DONALD NAME
STREET ADDRESS | {044 CASTELLO DRIVE #109 STREET ADDRESS
OTY-ST-ZP | NAPLES FL B CITY-ST-2IP
TITLE PD Oloeete [ me TD [ithange [ Addition
NAME LOGRIPPO, PHILIP NAME
STREET ADDRESS | 1044 CASTELLO DR #110 STREET ADDRESS
cirv-57-2P | NAPLES FL CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filin g does not qualify 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 an accurate and that my signature shali have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wijh an acddress, with gll other like empowered.

SIGNATURE: EQUISEAEeN E. Wil ans s/s;/oo G/ - 2bl- 34 %0

FINTED NAME oF smnma OFFICER OR DIRECTOR ofte Daytime Phone #

CR2E037 (9/99)



