FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) -
59400009126 Jan 25, 2002 8:00 am 3
12 Enty Name _ Secretary of State
CASTELAIN INTERNATIONAL, INC, 01-25-2002 90008 005 ***150.00
Principal Place of Business Maiting Address
501 GOODLETTE RD P.O. BOX 795
STE D40 NAPLES FL 34108
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0545290 Not Applicable
Zi . t zi c ] "
P Country P Quniry 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - .- | Name ... -
CASTELAIN’ PAMELA B Street Address (P.C. Box Number is Not Acceptable)
501 GOODLETTE RD
STE D-100
NAPLES FL 34102 City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agant and title f applicable (NOTE: Registerad Agent signature reguirec whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOwW!!i FEE I$ $150.00 10. Election Campaign Finanging $5.00 iay B
~ Tax filing requirement and #lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conmtribution | Added to Fees
"' (See criterid on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e BvVP O Delets TITLE Ochange O Agdition | 5
NAME CASTELAIN, PAMELA B NAME @
1sTReeT Aooress | 501 GIOODLETTE RD, STE D-140 STREET ADDRESS é
orv-sT-zp | NAPLES FL 34102 CITY-5T-2IP i
TITLE PS O oelets TITLE [T Change [ Addition %
NAME CASTELAIN, JACQUES H NAwE
STREET ADDRESS | 501 GOODLETTE RD, STE D-100 STREET ADDRESS
CITY-5T-ZP NAPLES FL 34102 GITY-ST-2IP
TITLE [ pelete TITLE (I Change [ Addition
NAME -- NAME ’
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-8T-2IP
TITLE [ pelste THLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty sT-2p CITY-ST-ZIP
ThLE O Delete TI"LE []change [ Acdition
JNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cy-S7-ZiP
TME 7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 recaiver or trustee ermpowered 1 execute this report as required by Chaptler §07, Florida Statutes; and that my name appears in Block 11 or Blogk 121f
changed, or on an attachment with an address, with all other like empoweted.
qq (- 263 ~002£: q

SIGNATURE: __ Ima P ead BEVP. \[afo2. 941 774-5060

l_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/DR DIRECTOR "Date Daytime Phone #




