2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am ¢

DOCUMENT # N45294 Secretary of State
1. Entity Name 03-13-2003 90068 029 ****61.25
CASTELLO PROFESSIONAL CENTER, INC. |
Principal Place of Business Mailing Address ¢
1044 CASTELLO DRIVE 1044 CASTELLO DRIVE rewmrEEs
NAPLES FL 34103 SUITE 206
us NAPLES FL 34103 )
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650296910 Applied For
Not Appiicable
2lp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
_ 6. Name and Address of Current Registered Agent. _ . __ - . .. ..7. Name and Address of New Registered Agent - ~
Name
SOUTHWEST PROPERTY MANAGEMENT CORP Street Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DRIVE
SUITE 206 -
NAPLES FL 34103 iy FL [ Zrco

8. The apove named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Pl

smﬁATu(hE

\ ' ) SLgna'!L:rsj typed or printed namae of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

WP -

e A 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD iZ. O Delets TLE N v O Change _Bbaddition | &
e ALDREDGE, NOREEN e ‘BoD Rust. 3
swReeT AnDRESS | 1044 CASTELLO DR 213 seet aooress | rodd Cad+el fo Dr. 10} 5
CITY-ST-2IP NAPLES FL CITY-ST-2IP l\ja,p [e S e 344 03 g
TMLE VD O pelste TILE ' [ change [ Addition %
HAME LINTZENICH, DONALD HAME
STREET AODRESS | 1044 CASTELLO DR #109 STREET ADDRESS
orv-sT-2F [ NAPLES FL 34103 -.. . - — .« —eo - e oy-st-opo. |- L. s e e - - .-
TTLE ST O pelate TILE [ change [ Acdition
NAME WILLIAMS, STEPHEN E NAME
STREET ADDRESS | 1044 CASTELLO DR #208 STAECT ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP
TE D [ Delete TILE [ Change (] Addition
NAME KLEIN, BURKHARD NAME
STREET ADDRESS | 1044 CASTELLO DR 3103 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 y; CITY-ST-ZIP
TITLE D ™ Delete TME (D change [T Addition
NAME COUCH, DECK NAME
sTReeT DDRESS | 1044 CASTELLO DR #201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TNMLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agfaddgess, with all othee lixg empowered,
SIGNATURE: 340/03 228 7/ /-2l




