2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021809 I Mar 08,2000 8:00 am

1. Entity Name

CASTLE MANAGEMENT & INVESTMENTS, INC. Secretary of State

03-08-2000 90007 029 ***150.00

Principal Place of Business Mailing Address

4134 GULF OF MEXiCO DRIVE 4134 GULF OF MEXICO DRIVE
SUITE 302 SWITE 302

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2614
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Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

¥y & State . City & State 4. FE! Number Applied For
(D\”\-.'. LY E‘l‘f ‘l M " ‘;,u{"" Oq 0 '13 q _l Not Applicable
g ol o " — —
?Z%%o% R .kah—. e folenty Ls. Centticate.of Status Desired - - ?%;fqg%‘@%” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare=— \\ . H .
SO0 [ IR TTTT O (A

HARDWICK, JOHN Street Address (P.O. Box,Number is Not Acceplable)

4134 GULF OF MEXICO DRIVE NG VN S

SUITE 302 -

LONGBOAT KEY FL 34228

“Qpein Hill FLT%§% o¢

8. The above nameg entity submits this sStem t for the purpose of changing its registered office or r}‘gistered ag\é)m‘ or both, in the State of Florida.

A 3]3[00 -

SIGNATURE !
Signature, txked or printed nangem and litte if applicakla {NOTE. Registered Agent signature raquired when reinstating) DATE
8. This Eorporatipn is eligible to satisfy its Intangible FILLE NOW1!! FEE L‘-‘f $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax f4||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe);s
(See criteria on back} E Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [Jchange [ Addition
NAME HARDWICK, JOHN NAME W
swmeet anoress | 4134 GULF OF MEXICO DRIVE, SUITE 302 seeraooness | | O Lo "('L‘\&G .
or-sze | LONGBOAT KEY FL 34228 arstze ) O Cwee duid . 24bof.
TNLE [ etete TITLE ] e [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
e R omestze R _—
TITLE [ petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2iP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZIP CTY- §T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachme wfth an address, with

q]il otlyer like empowered,
SIGNATURE: y 5“> | 3300

NAME OF SIGNING OFFICER OR DIRECTOR Date Crayum.e Phone # J
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