2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091261 FILED
1. ety o May 16, 2000 8:00 am
CASTELAIN INTERNATIONAL, INC. Secretary of State
05-16-2000 90092 026 ***150.00
Principal Place of Business Mailing Address
501 GOODLETTE RD P.O. BOX 795
§TE D100 NAPLES FL 341060755
NAPLES FL 34102 us
N AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State - City & State 4. FEI Number Applied For
M45290 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Defired O gg.;g‘ﬁ:!:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&q‘SLEOLS:;I’ PAMERLS' B Street Address {P.0. Box Number is Not Acceptable)
STE D-100
NAPLES FL 34102 : A
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
) Sigr:almre, typad or printed name of registered agent and title if applicable {NOTE' Registered Agent signature required when reinstating) DATE
. "‘" . . . . . . '
9. Elsrcl:_orpc)fatn:‘)n is eliglbI: t? s;lat::sfyc;ts Intangible FILE NOW!! FEE IS $150.06 10, Election Campaign Financing $5.00 May B
x In.g r.equuemen and ezecls o €0 50. E After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Agded 1o Fees
{See criteria on back) Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TITLE BVP O Delete TITee A Clchange [ Adcition
NAME CASTELAIN, PAMELA B NAME
STREET ADDRESS 501RD- STE D-100 sTReeT anoress | S0 | 6 CODLETTE Rp- STE.D-log
CITY-8T-2IP NAPLES FL 34102 CITY-ST1-2IP
TIE PS 1 Defete TIE O Chengs [ Addition
NAME CASTELAIN, JACQUES H HAME TTE
.- STE.D-100

streeraooeess | 501(GODLETTEIRD- STE D-100 — .Y, TR C ooD Le RD.-sme.D
CITY-ST-2I NAPLES FL 34102 CITY-ST-2P

T me” ol ) - O Delete TIMLE -] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE .o [} Delete [ I ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustes empowered to execute 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 attachment with an address, with all other like empowered. (q ‘-l' l )
794 -5

SIGNATURE:

- A 5 Q. ¥ Lerd
YN D D L AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayume Phone #

CR2E034 (9/99



