R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT # P98000082934 ecretary of State
CASTLE WOODS AT IMPERIAL, iNC. 04-21-2002 90867 014 ***150.00
Principal Place of Business Mailing Address

00 LATH-SFREET SOUTH WSOUTH
RENTHOUGE-

e — O R

2. Pripcipal Place of Biginess 3. Mailing Address
AN Y VB
jje, Apt, #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%’ Ho
City & State City & State 4. FEl Number 53 '8 A Applied For
/\1% J— L 59-3 7 Not Applicable
Zip M Country Zip Country . . $8 75 Additional
k . ficate of Status D .
3% “ - 5. Certificate of Status Desired O Fee Required
: - .- -- §,'Name and Address of Current Registered Agent- —— - - : - 7. Name and Address of New Reglstered Agent
Name
ANT, EDW, R
BRY ’ ARDR J St mP.Oﬁ I)uz\téis Mot Acceptable}
il S fain, FL %57
/ A
8. The above named entity submits this statement for the purpose of changing its registerad office or registereu agent, or both, in the State of Florida.
SIGNATURE . .
“u Signature, typa‘(.j o printed name of registerad agant and title if applicable. (NOTE: Registered Agent signatura requited when rainstating) DATE
N ) = } . n . N . . '
9. Thid corperation is eligible to satisfy its intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 -~ y
g Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TIMLE [IChange  [C] Addition
HAME BRYANT, EDWARD R JR NAME
street anoress 700 11TH ST SOUTH PH-I STREET ADDRESS
' CIVY-ST-2P NAPLES FL 34102 CITY-ST-21P
THTLE VPD O Detete e [ Changs [ Addition
NAME HUDSON, JANIS $ NAME
STREET a0bRESS | 266 FAIRWAY CIRCLE STREET ADDRESS
crv-st-z2 | NAPLES FL 34110 CIY-S1-2p
we O\ T —— T/ =/ ™ T 7O elete = EmET T o T = [ ctarge [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP Cry-S1-219
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIF CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiyY-ST-2IP CITY-S8T-2iP
TITLE O pelstz TITLE [Jchange £ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
13. | hereby cenriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemss pyrt is true an urate 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 receiveps yverege execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
- ¢hanged; or on an attachmnt ~willEother like empowered.
o (RS R N B AT i -
SIGNATURE: / AN 1N e T T Ty - A—
. / SIGNARIRE AND TYPED OR 1H|?‘ED NAME OF SIGNING OFFICER OR DIRECTOR ] / Dey Caytima Phone #

— -

CR2E034 (9/01)



