L. . FILED
2002 UNIFORM BUSINESS REPORY. (UBR) Mar 31, 2002 8:00 am

DOCUM 2010000914 ry
02-11-2002 90184 029 ***158.75
CASTLETON GARDENS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
3N EDGEWOOD AVE 3T EDGEWQOD AVE \
FT MYERS FL 33916 FT MYERS FL 33916
2. Principal Place of Business 3. Mailing Address H"""“" "m "III ""I ""I "m "m mm I”']l" mll lI" l"l
Suita, Apt. #, etc. Sulte, Apt. 4, elc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI Number , . — Applied For
= e | e - R . éﬁ‘"//‘z gﬂ? 5(9 Not Applicable
Zip Country Zip Country - - $B.75 Additionat
‘ 5. Certificate of Status Desired ﬂ Feo Roquired
§. Name and Addrass of Current Registered Agem 7. Name and Address of New Registered Agent
- - - —— ——— . . —|. Name .t S s e s - e e
MESSICK' ANDREW S Street Address (P.O. Bex Number is Not Acceplable)
3771 EDGEWOOD AVE
FT MYERS FL 33918
. City FL [ Zip Code
8. The above named entity submits this statement tor the purpose of changing its ragistered cffice or regislered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typad of printed name of regisiered agend and rile it apphicahia, (NOTE. Registered Agent signeture required when reinsialing) DATE
8. This corporation is efigible to satisty its Intangible FILE NOWIi! FEE IS $150.00 10. Elscti ) )
Tax filing requirement and alects to do so. After May 1, 2002 Fee will ba $550.00 0. Elaction Campaign Financing O $5.00 May Be
o Trust Fund Contribution. Added to Fess
{See criteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TLE PRESIDENT [ Dels TE Ol Change (] Addilion | 5
NAME SMNDREW s.MESSIC]C NAME e |
SIETAONESS | 3777 EDGE WO D AVéa STREET ADDRESS g
CITY-ST-2iP LS AYYERT FL 3R feC GTY-ST- 2P w
S 0w
e SECRE 7,2 1} 03 berete TLE : Cicrange [ Additon | G
NAME ALe DROMSE G HESSt NAME i
SREETADRESS | B2 7y £E0E WOOD HAUE STREET ADDRESS
CTY-ST-IP _ | g 7. Hy.‘é&t 2L "33 9‘r.é .. _CITY-51-2I, - s o e -
TIRLE O Detete TITLE [ Change [ Addition
RAME NAME
~STREETADDRESS [~ — e —mmm o e cma = . B OSTREETADDRESS~}— e e o o - oL
Ciry-§r-21p CITY-ST-2IP
mEe [ petere TME [ change [T Addilion ]
HAME RAME l
STREET ADDAESS STREET ADDRESS H
CITY-ST-7P LITY-ST-21P
mE [ Oetete THLE O Chnge O Addftion | |
NAME RAME i
STAEET ADCRESS STREET ADDRESS .
CIbY-ST-ZP CIFY-57-2P i
mLE 3 Delete TIMLE O cChange [ Addition ’
NAME NAME !
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CiTy-ST-21P
1. | hereby ceni‘fz that tha information supplied with this filing does nat qualify for the exemption statad in Section 1 190?&3)(!‘). Flerida Statutes. | turther cartify that the informaticn !
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen} with &n gddress, wilh all other Jike eampowared.
: g T“WMm[ﬁ/t;'%"',nﬁﬁ\';rr'wa - - : ~ -
SIGNATURE: S RS /N L—-"-‘-'——-fé.....h_.__ /=R -OR  FH-337-1739
SIANATURE ARD TYPED DR PRINTED NAME OF SIGNIND OFFCER OR DIRECTOR Dae Dasytires Prone #




