2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070023

1. Entity Name

CASTLE MARKETING GROUP, INC.

B -+
-

Principal Place of Business

1869 BAYOU GRAND BLVD. N.E.
$7. PETERSBURG FL 33703

Mailing Address

1869 BAYOU GRAND BLVD. NE.
ST, PETERSBURG FL. 33703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90169 037 ***150.00

818114

AR e

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59'3462628 Applied For
Not Applicable
Zi Count i Count iti
P ountry Zp ountry 5. Certlficate of Status Desired | $8'75 I-‘tddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Reaistered Agent
Name

HOLMES, LESLIE W
1869 BAYOU GRAND BLVD. NE.
~ ST. PETERSBURG FL 33703

Stroat Addrass (P.O. Box Number is Not Acceplabie)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of ragistered agent and titla if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
) o s . m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 0. Elestion Campaign Financing $5.00 May 3o

Tax filing requirerment and slects to do so.
{See criteria on back)

X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution.

Added to Fees

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE P O3 pelets TITLE [J Ghange [ Addition
NAME HOLMES, LESLE W NAME

sTReeT ADDRESS | 1869 BAYOU GRAND BLVD. N.E. STREET ADDRESS

omv-si-2p | ST. PETERSBURG FL 33703 Girv-s-2¢

it T O Delete LE [1change [ Acdition
NAME HOLMES, ELIZABETH L NAME

STREETADDRESS | {8680 BAYOU GRAND BLVD. N.E. STREET ADDRESS

o5tz | ST. PETERSBURG FL 33703 e _J omvestze e -

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS n

CITY-5T-2IP CITY-ST-2IP

TMLE [ Detete TITLE [Jchange ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME ] Defete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE 1 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2IP

13. | hereby certify that the inforgua
indicated on this report or g
of the corporaticn or the r¢
changed, or on an attac

e empowered.

| -26-0]

ign supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ppletental report is true and gaqurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ceiver of trustee empowered ute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
i |

SIGNATURE: 7]

L_Q_S )i b af—,olm.u.

127 {zz £691

/ / SIGNATURE AND TYPED OR PFWD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(357608

CRZEQ34 {10/00)




