2000 UNIFORM BUSINESS REPORT (UBR)
FILED
Do 1 # P99000003265 May 01, 2000 8:00 am

1. Entity Name

CASTLE DEVELOPMENT PROPERTIES, INC. Secretary of State

05-01-2000 90307 026 ***150.00

Principal Place of Business Mailing Address
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541-3885

T

2. Principal Place of Business 3. Mailing Address HII“II’ “I mll " |I lI" II II II '
40001 Fmerald Coast Pkwy. ’
Suite, Apt. #, stc. Suite, Apt. #, etg. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number, Applied For
Destin, FL i i '-Zf)w I%Clq Not Applicable
32 _I-Z)IE}]_ Coﬁn.tré . ap Country 5. Ceriificate of Status Desired 0 ?eae'gesq L?:Lc;itiona&
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
R f e —— R S — = p— ———r D NAMe ————— " e Sme——nT = e
MATTHEWS: DANA C Street Address (P.O. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted name of registerad agent and ulle it applicabla, (NQTE: Registered Agent signature required when rsinstating) DATE
‘ N L . H

9. This cerporation is gligible to satisty its Intangible FILE NOWIH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects t¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria an back) Ll Make Check Payable to Depariment of State -
1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Dalete TITLE D/P [ Change K Addition
NAME HAME W. Michael Adkinson
STREET ADDRESS STREETADDRESS 502 Greenway Cove
CITY-5T-21P CITY-ST-ZIP \TiceVille FL 3257‘8
me O Delete me VP/T Ol Change 2] Addilion
NAKIE NAME Wayne Adkinson
STREET ADDRESS STREETADDRESS 874 .S Hwy. 331 South
CITY-ST-2P o-sT-ZP  Freeport, FL 32439
ME [ Detete _f-Tme O WB/S e e e e e[ ).Change K] Acditian
NAME HAME fhad Adkinson
STREET ADDRESS STREETADDRESS 334 B Calhoun Ave
CiTY-8T-21P ON-S-2P Pegtin, FI 32541
TITLE [ Daleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
e - O Delete TmE Ol Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O pelete TITLE ["T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: )0 o6 R50) (65 TAl
Date J_Dayume Phone #

i’ ’:ﬂ\-’ L
LT e

SIGNATURE AND TYPED OR PRINTED E OF STGNING OFFICER OR DIRECTOR

g



