2001 UNIFORM BUSINESS. RERPORT (UBR)

FILED

| DOCUMENT # N93000001322

1. Entity Name

CASTLE OPPORTUNITIES, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90420 027 ****51 .25

Principal Place of Business

1130 84TH AVE N
ST PETERSBURG FL 33702

Mailing Address

1130 84TH AVE N
ST PETERSBURG FL

3302

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3173944 Not Applicable
Z‘ C T "
P ountry Zin Country 5, Certificate of Status Desired 0 $8'75 Addlhona!
Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name - - ) .

COOK, MICHAEL L
1130 94TH AVE N
ST PETERSBURG FL 33702

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

City

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

F Lfip Code

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requirad when lainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depa"ment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D [ peiete TITLE [ichange  [7] Addition
NAME COOK, MICHAEL L NAME
STREETADDRESS | 1130 94TH AVE N STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL. 33702 cy-St-2ie
TE D 1 Dewste TILE [3 Change ] Addiition
NAME MINDER, JIM NAME
STREET ADDRESS | 3227 C 39TH ST S STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33711 Cirv-St-2p ,
meE - |TDT : = T O T T e T e T e e T ‘Ochange [ Addition
NAME SILVALEA, REUST NAME
STREET ADDRESS 1400 DEARY BLVD #504 STAEET ADDRESS
Crry-51-21p SAINT PETERSBURG FL 33702 Ciry-ST-2P
TITLE D ] Delete TITLE O change [ Addition
NAME HUMBURG, JACK NAME
STREET ADDRESS | 839 13TH AVE N STREET ADDRESS
CiTY-5T-2IP SAINT PETERSBURG FL 33701 Criy-st-Zp
TITLE [ Dalete TITLE [ Change  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z2IF
e O pelete TME [CIchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeant with zul address, with all other ke empowered.

i‘ a1

SIGNATURE: ___ SIG

sl anrerMhael k-

el

(72)577 006+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

0061071



