2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003265 May 14, 2001 8:00 am
1. Entiy Name Secretary of State
CASTLE DEVELOPMENT PROPERTIES, INC.
: 05-14-2001 90061 038 ***150.00
Principal Place of Business Mailing Address
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3561899 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
MATTHEWS, D C Streel Address (P.O. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST e
DESTIN FL 32541
Cily FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and litle if applicable. {NOTE: Registered Agent sighatura requitad when reinstating) DATE
. o e . "
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE i.?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. O Added 1o Feos
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e OP 1 Delete nite L “[@Change  [JAddiion | S
NAME ADKINSON, MICHAEL W NAME L =
seer aporess | 502 GREENWAY COVE STREET ADDRESS N 3
OITY-$T-2IP NICEVILLE FL 32578 omy-sT-zp ]
- - = — od
TILE VPT ] belete TILE O Chenge [ Addition | 5
NAME ADKINSON, WAYNE NAME
STREET ADDRESS | 29874 1).S. HWY 331 S. STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32439 CITY-SF-2IP
e VPS T o O Delete N e ) XXSA T T T T T T [DMfhenge [ Addition
NAE ADKINSON, CHAD NAWE VinsoR, Cha d
stReeT A00RESS | 334 B CALHOUN AVE STREET ADORESS (@4 (o
arv-st-2» | DESTIN FL 32541 orv-ste epeegoed 32457
TITLE O Dpelete TITLE [0 Change  [Hr#udition
KAME NAME ’ T o
STREET ADDRESS STREET ADDRESS L :
CITY-ST-2IP CITY-ST-2IP ] L R
TILE ] Dedete TTLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP I CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i). Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoygred to execiite thib report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d /, '- egfowered.

Daytima Phone #




