FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-02-2003 90039 019 ***150.00

DOCUMENT #  P98000082934

1. Entity Name

CASTLE WOODS AT IMPERIAL, INC.

Principal Place of Business Mailing Address
2663 AIRPORT ROAD SQUTH 2663 AIRPORT ROAD SOUTH
SUITE D110 SUITE D110 ‘ }
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3534'847 Not Apglicable
Zp Country .- TP L. oo Countrys s T 5. ‘Cerlificate of Status Desired [ $8.75 ‘Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BRYANT’ EOWARD R JR Street Adgdress (P.O. Box Number is Not Acceptabile)
2683 AIRPORT ROAD
SUITE D110
NAPLES FL 34112 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acecept
the obligaticns of registered agent,

SIGNATURE
Signature, typed or printed name ¢f registared agant and title if applicable. (NGTE: Registered Agert signature required when rainstating} DATE
T, T B SR ot 9500w o
’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD " 3 Delete TITLE ] [ Change  [] Addition
NAME BRYANT, EDWARD R JR NAME
smeer aooress | 700 11TH ST SOUTH PH-N STREET ADDRESS .
omv-s1-z0 - | NAPLES FL 34102 : CITY-ST-2P
e VPD- D eiee e Ol Changs [ Addition
NAME HUBSONJANIS S, NAME
STREET ADDRESS | Pag-FAIRWAY-BIRELE STREET ADDAESS
crv-st-ze |- NAREESFC1T0— ™ — o e el OTY-ST-ZP | e e o b - :
TIRE O celete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS 7
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
T O belete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

12 | hereby certify that the information supplied with thig fil
indicated on this report or supplemental repe .
-of the corporanon or the recelver or trugje p

SIGNATURE: ___S2GY ) o/ 2 Z/z.a/QS 28743~ %’@

)sﬁATunE ANFTYPED QR Pnlm"sn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

YLV

nor

CR2E034 (10/02)



