2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P36280 .
e e Apr 18, 2000 8:00 am
CASTLE SECURITIES CORP. ecretary of State
04-18-2000 90246 038 ***150.00
Principal Place of Business Mailing Address
45 CHURCH STR 45 CHURCH STREET
STE 25 SUITE 25
FREEPORT NY 11520 FREEPORT NY 11520-3830
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
1 2714515 Not Applicable
Zi Zi It iti
P Couniry ® Country 5. Certificate of Status Desired (| $B'75 ﬁ}ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e —— n Name e . ) _ .
BUCKMAN' LESTER Street Address (P.O. Box hNumber is Not Acceptable)
489 CANARY LANE
LARGQ FL 34640
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typed or printed nama of registered agent and ttle If epplicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ‘ o
- 10. El C. Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrS;t i?ﬂndag‘ cﬁ:ig;u“:: ng I fdsd'gﬂohnge
{See criteria on back) W] Make Check Payable o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSTD [ Detete TITLE [ change [ Audition
NAME STUDER, MICHAEL T. NAME
STREET ADURESS | 410 MCDERMOTT ROAD STREET ADDRESS
crv-sTze | ROCKVILLE CENTRE NY oy sT-2P
TITLE O Detere THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME - - R NAME - et T
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O peete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-67-21p
TITLE ] Delete TITLE M) change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-8T-21P
TILE {1 Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

‘ 13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
indicaléd on this report or supglemental report is trug and accurate and that my signature shali have the same legal sffect as if made under cath; that [ am an officer or director
of the corporaticn or the receiver or tristee empowered 10 execute thi repog as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if

changed, or on an atigehment with 1 with all other like, owe,
SIGNATURE_ ~RED *7/ /0/00 @é)océo" Ko

'\ BINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ hae 7 ™ Daytima Phone #

MAOACEN2A NN,



