2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N93000001322

CASTLE OPPORTUNITIES, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90044 029 ****6] 25

Principal Place of Business

1130 Y4TH AVE N
ST PETERSBURG FL 3372

Mailing Address

. 1130 94TH AVE N
ST PETERSBURG FL 33702-8437

2. Principal Piace of Business 3. Mailing Address

O L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’3178944 MNot Applicable
Zip Couniry Zip Country $8_75 Additianal

5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registerad Agent

COOK, MICHAEL L
1130 94TH AVE N

ST PETERSBURG FL 33702

S . e r

- - Name™

7. Name and Address of New Registered Agent

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

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 registered agent and titie if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
1 FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
| FEE 15 $61.25 Teust Fund Contribution. Added to Fees Department of State
t
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TIMLE O change [ Addition
NAME COOK, MICHAEL L NAME
STREET ADDRESS | 1930 94TH AVE N STREET ADDRESS
QY -S7-717 ST PETERSBURG FL 33702 CY-ST-7IP
TITLE D [ Delete TITLE [ change [ Addition
NAME MINDER, JIM NAME
STREET ADDRESS | 3237 C 39TH ST § STREET ADDRESS
cinv-ST-ZP | SAINT PETERSBURG FL 33711 ciry-1-2P
TME e P — - . J— STME- . S e e N 1 Chiange_ [] Adcition
HAME SILVALEA, REUST NAME
streeT AD0RESS | 1400 DEARY BLVD #504 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33702 CIFY-8T-2
TITLE 0 O pelete TITLE [ Change  [] Addilion
NAME HUMBURG, JACK NAME
sTREcT AnoREss | 839 13TH AVE N STREET ADDRESS
orv-szP | SAINT PETERSBURG FL 33701 oiTv-S-2¢
TILE ] oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
Tme [ etets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP GITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Uprboast Clprtlnie cottzias! ol

420 /00 625)597-0065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daylimé Phane #

CR2E037 (9/99)



