2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000031216 Apr 30,2001 8:00 am

1. Entity Mame

ecretary of State
CASTLEMAN ENTERPRISES, INC.

04-30-2001 90343 035 ***150.00

Principal Piace of Business Maiiing Address
4827 DEVORE ST 4827 DEVORE COURT
ORLANDO FL 32818 ORLANDO FL 32822 uuirg 2 8 88
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8. The above named ertity submits this slatement for the purpose of chang rng its registered office or registered agent, or both, in the State of Flor'da
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