2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000002550

1. Entity Name

CASTLE INSPECTIONS, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90025 043 ***158.75

Mailing Address
5519 PEARL ROAD

Principal Place of Business
1211 ROSEMARY COURT

G105 PARMA OH 44129-2526 |
NAPLES FL 34103 us
1211 P e,mdl"\/ Court 5509 Par] Poad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢io5 |
y & State ty & State 4. FEI Nymber Applied For
Aé'ﬂjes F’ '? 59—3222932 Not Applicable
Zp Country Zip Country " ) % $8_75 Additional
5. Certificate of Status Desired h
34103 USE 44/2&%&@ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name [ — —_ I RIS T ML T
e - A e - — s —== = T -
a GURTIS’ ROY'A Street Address (P.O. Box Number is Not Acceptable)
RT. 3, BOX 158 l
BIG PINE KEY FL 33043 }
City \ FL Zip Code

8. The above narﬁéa enf

SIGNATURE

bmits thls tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda

/ﬂw / 2000

Signaﬂre.\p&rﬂmﬂed name of registered agenl and title f appiicabla.

{NOTE' Registerad Agenl signature required when reinstating) | DATE /

—-8..This corporation :'!‘éliglb[a.:o satisfy its.Intangible _{ _ -. - _ FILE. NOW!! FEE IS $150.00 .
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects 1o do so.

¥ =2 ol 10,~Election Campaign FiLancing =~ =~ ~$5:.00 May Be

Trust Funa Contribution. Added to Fees

CR2E034 (9/99)

(See criteria on back) 0 Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P 71 Delete L [ Change [ Addition
HAME RINDFLEISCH, PETER NAME
sTREET ADDREss | 5519 PEARL RD STREET ADDRESS
CITY-ST-7IP CLEVELAND OH 44129 CITY-ST-ZIP
TME ) 3 celete TE Cichange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Comv-srnET | 7T T e e o e CIY-ST-2IF — .
TILE 1 Delete TME T O change [ Additian |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP CITY-5T- 7
TMLE [ elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE {1 petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fjk
indicated on this re

s not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. \I further certify that the information
upplemental report is true agd acclyrate and that my signature shall have the same legal effect as if made under path: that | am an officer or director

of the corporatipror the rdceive, rustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfiment Wi aadress, agth all other }?ere YY{? ?2/ f
. . [N TR & o - I o ! v Lfl)
SIGNAT'S‘REALQ%;U‘ AN + AL w%ml:\\’t-eisd Dane ™ luuuq
smunruum PE ED MAME OF _swa OFFICER OR mnec;?f Dato DCaytime Phong #
\ V) o5 tore—>"% i




