2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45294

1. Entity Namei

CASTELLO PROFESSIONAL CENTER, INC.

|
Principal Place 'of Business

1044 CASTELLO' DRIVE

Mailing Address
1044 CASTELLO DRIVE

NAPLES FL 34108 SUITE 206
us NAPLES FL 34103
us

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90488 010 ****61 .25

AR R

DO NOT WRITE IN THIS SPACE

]
- '-‘SGUWEéT'PHOPERW MANAGEMENT CORP - -
1044 CASTELLO DRIVE

| i, -

e ST

City & Statei City & State 4, FEI Number Applied For
i 65"0296910 Not Applicable
i | Zi t iti
Zi ‘ Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
; Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

—|--Street Address (P.O..Box Number is Not Acceptabie)m,  — .- __ -

Trust Fund Contribution.

|
SUITE 206 | _ _
NAPLES FL 34103 City FL Zip Code
|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE _
Signature, typed or printed name of registared agem and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to :

Added to Fees . “Department of State: -

FILE NOW: FEE IS $61.25
\

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II;I 10

CR2E037 (9/01)

10. «  OFFICERS AND DIRECTORS
TmE PD . O Detete e Dl Change [ Adéition
NAME ALDREDGE, NOREEN HAME
staeeT Aporess | 1044 CASTELLO DR 213 STREET ADORESS
arv-st-ze [INAPLES FL CITY-ST-2
TLE iVD O Delete TITLE [ Change [ Addition
NAME ILINTZENICH, DONALD NAME
sreer avoress |11044 CASTELLO DR #109 STREET ADDRESS
orv-s7-2F  'NAPLES Fl 34103 CITY-ST-2IP
e STD O beete THLE [Jchange [ Addition
NAME WILLIAMS, STEPHEN E NAME
strees aboress | 1044 CASTELLO DR #2068 STREET ADDRESS
~omysst-ze C - NAPLES FL 34103 - T [ N O e e Tt i il -
e D "0 Detets e [ cChange [ Addiion
NAME KLEIN, BURKHARD NAME
streer anoess | 1044 CASTELLO DR 3103 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-ZIP
TMLE D O Delete TME O change ] Addition
NAME COUCH, DECK HAME
sTReeT a00Ress | 1044 CASTELLO DR #201 STREEY ADDRESS
omv-st-z¢ | NAPLES FL 34103 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

of the corporation or the receiver or trustee empowere
changed, or on an attachment wjh an address, with 3

SIGNATURE:

ojper like enTbgwered.

IRED

12. | hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an cfficer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

239-24l- 3%

SIGNING OFFICER OR DIRECTOR

—— 7

yhhhz

Daytima Phona #




