2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

FILED |
Jan 29,2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000091439

CASTLETON GARDENS DEVELOPMENT, INC.

Secretary of State

01-29-2003 90131 019 ***158.75

Principal Place of Business

3771 EDGEWOOD AVE
FT MYERS FL 33516

Mailing Address
3771 EDGEWCOD AVE

FT MYERS FL 3391€

90012082

.

2. Principal Place of Business

27 tdrewond

3. Mailing Address

2721 Edeesnmnd

Suite, Apt. #, ete I/

Suite, Apt. #, atc. \J

{] CHECK HERE IF MAKING CHANGES

S San-e
City & State City & § 4. FEl Number Applied For
gjd/l-(’ [ A-€ 651138248 Not Applicable
Zip tc Couniry o Zip wr Country 2~ 5. Cerlificate of Status Desired R ?g;g?qg?:&mnal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SaMe

MESSICK, ANDREW 'S ™
3771 EDGEWOOD AVE
FT MYERS FL 33916 "

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE :

Signature, typed or printed nama of iegis!ered agent and litls i applicable. {NOTE: Registered Agent signature required when reinstating) DaTE
FILE NOW!!I -FEE IS ; 50.00°
' 00" 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will I 0.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIRE [ Change [ Addition g '
NAME MESSICK, ANDREW S NAME 8
streeT aoRess | 3771 EDGEWOQD AVENUE STREET ADDRESS 3
CITY-ST-2IP FORT MYERS FL 33916 CITY-§T-2IP a
o
TITLE S [ Delete TITLE [ Change [ Addition 8
NAME MESSICK, AUDRONE G NAME
sTreeT ADoRess 13771 EDGEWOQD AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33918 CITY-ST-2I7
TMLE N et e - . Opelete . TE | P e mm e —avecaa—., .~ =—[=] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CTY-ST-ZIP
TITE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ oelete TTLE . [ Change  [J Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TILE [ Dalate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to exscule this report-as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. o
MATLIRE FE0/A% -/4- 239-£92.3D
CEIGNATURE ANDTYPED on PRINTED NAME OF SIGNING OFFf:ER OR DIRECTOR Dalz Daytime Phone #




