~. 2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

N

DOCUMENT # P94000091261 ecretary of State .
} <
1. Entity Name 04-17-2003 90149 049 ***150.00
CASTELAIN INTERNATIONAL, INC.
Principal Piace of Businass Malling Address
501 GOODLETTE RD P.O. BOX 795
STE D100 NAPLES FL 38106
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-054 Applied For
6 5290 Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired [ $8'75 Adclitional
, - Fee Required
- — —B8.-Name and Address of Current Registered Agent... ... — e v aie = To .. NAME and Address af.New.Registered Agent —
Name
N, P :
CASTELAN, AMELA B Street Address (P.O. Box Number is Not Acceptable)
501 GOODLETTE RD
STE D-100
NAPLES FL 34102 City FL | 2P Code
8. The above named enlity subrmits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B
.dllGNATURE
e Signature, typed or printed nama of registered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
F
1"
""" AftF"B:E N‘?v2v0!03 ';_.EE Iﬁl f:essosgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e_e W * Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BVP [ Delete M O change (3 Addlton | &
NAME CASTELAIN, PAMELA B NAME : =]
streeT aooress | 501 GOODLETTE RD, STE D-100 STREET ADDRESS ( no c‘/;an j e,.) 3
orv-s-ze ) NAPLES FL 34102 CITY-ST-2P =R
- o
MLE PS [ Delete THTE O chnge {1 Additon | &
e CASTELAIN, JACQUES H v (
sTreeT AboRess | 501 GOODLETTE RD, STE D-100 STREET ADDRESS ne O/?ﬂ l?gf,
CITY-ST-2IP NAPLES FL 34102 CITY-ST-21P
TITLE R R UU ] oy Y TN I e W [} |1 SESETEVI P IEL S e amememmesenm L memws se --a[ ]Change . [C] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TMLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-7IP
TITLE O Datete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CIry-S1-2P 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 frue 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 trustee empowered 10 ex@cute this report as required by Chapter 607, Flarida 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 empowerad.
= ] i g i) =t = 05 50 / / ( )
SIGNATURE: MB{M‘E&W-—- INYE Brokin.  4/15/03 229) 2630020
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER CRAIRECTOR L4 Fi Date Daytime Phong #




