2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 31, 2003 8:00 am

DOCUMENT #  P96000097786 Secretary of State
1. Entity Name 01-31-2003 90126 019 ***150.00
CASTLE MAINTENANCE, INC.
Principal Place of Business Mailing Address
4450 W SUNRISE BLVD P O BOX 183013
C100 PLANTATIOM FL 33318
PLANTATION FL 33313 us
t [N HEART AT IR AR R
2. Principai Place of Buginess 3. Mailing Address

Suite, Apt. #, stc. Sufte. Apt. 4, etc. [T} CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

65-07 15623 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O gs -75 Additional
R ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VAUGHAN' CRA]G A ‘ i T Street Address (PO'Box Number \é Not Acceptab!e)

4450 W SUNRISE BLVD

SUITE #100

PLANTATION FL 33313 City FL | 2P Cose

8. The hbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

-

SIGNATURE
Signature. typsd or printed name of ragistared agent and title if applicabla. (NOTE: Registered Agent signatura raquired when rainstating) DATE
d ]
_ AﬂF“RﬂE NOw:l FEE I§|tl5°égg 00 ) 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee wi $ 3 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE C 7 betete TNLE [ change [ Addition
NAME DONNELLY, JAMES NAME
staeer aooress | 4450 W SUNRISE BLVD, SUITE 100 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2IP _
TITLE VPST ] Detete TITLE (] change [ Addition
NAKIE VAUGHAN, CRAIG NAME
STREET ADDRESS | 4450 W SUNRISE BLVD, SUITE 100 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33318 CITY-§T-2IP
TITLE P [T Delete TITLE [J change [ Addition
NAME DONNELLY, CATHERINE ; - HAME T T |
STREETADDRESS | 4450 W SUNRISE BLVD, SUITE 100 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33318 CITY-§T-2IP
TILE ) [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMLE O petate TITLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify thatthe information supplied with thfs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is fue 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 gppjvered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addW

ith all other like empowerad.
SIGNATURE: SIGNAYSRE REQUIRED /1?%93 (a5%)792-¢, 000

4
SIGNATURE ANDTYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[s)gettal]

CR2E034 (10/02)



