FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28,2003 8:00 am

DOCUMENT # N93000001322 ecretary of State
1. Entity Name 04-28-2003 91381 018 ****4] 25
CASTLE OPPORTUNITIES, INC.
Principal Place of Business Malling Address
1130 94TH AVE N 1130 947H AVE N
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
2 Pr\nClpa lage of Business 3. Mallmg Adyress “ll”m I‘l ||‘|| “ “ Ill" I"" ||m m" |I‘l| VIII “I’I "||I “Il ||||
553 Belcher IS, Belcher K4 5
S“"e- AL # ot S“"e- Ap‘ “ etc. X CHECK HERE IF MAKING CHANGES
Cifgti[ﬁq_o F : Cityij Z,mﬁ.?p F-L 'ﬁ 4. FEI Number 59-3178944 :Etpit;i ::;me
ri £
Zip 3 %7 1 3 county zp ??'Dz Country 5. Certificate of Stalus Desired | gi'ggqa‘?g;“"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent [
e i P _,___:....j‘—ﬂgz_;“—“—-'*:, " -~ Name~" = = =
?PS%KQ’:'?I‘-?I;AVELNL Street Address (P.Q. Box Number is Not Acceptable}
ST PETERSBURG FL 33702
) City Zip Code
FL

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

SIGNATURE
Signature, typed or printad name of registarad agant and title it applicable. {NOTE: Registerad Agent signatura raquired when reinsteting) DATE
. . ' 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 =N T UL May Be :
O $ Trust Fund Contribution. O Adided o Fees Florida Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D ] Delete TME [Jchange [ Addition

NAME SILVALEA, REUST NAME

sTReeT ADDRESS { 1400 DEARY BLVD #504 STREET ADDRESS

on-sizp | SAINT PETERSBURG FL 33702 o-st-2p

TME PD 1 Delste TITLE O Changs [ Addition

NAME LABELLE, RICHARD NAME

STREETADDRESS | 3448 LAKE DRIVE STREET ADDRESS

CITY-ST-21P PALM HARBOR FL 34683 GITY-$T-7IP

MLE m ety Jme. . - e e 0 S SIS S Tange. ] Addition
S = NARFE

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP ' CITY-S7-2IP

TLE (3 Delete TITLE [ Change [ Addition

NAME é’ NAME

STREET ADDRESS ’4 N STAEET ADDRESS

eITY-ST-20P l) ,4, LA 33 GITY-5T-2P

TITLE [ Delste TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal 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 Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other tke pmpcowered.

SIGNATURE: SWM_” touMshee! Cvly Yhslz () S7r-0065

SICHNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICERA O/ DIRECTOR Data MNeavtimma Phong &

i

CA2E037 (10/02)

|




