2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # P99000021809 1)'},\ Mar 09, 2001 8:00 am

1. Entity Name i N
CASTLE MANAGEMENT & INVESTMENTS, INC. Secretary of State
03-09-2001 90014 023 ***150.00

Principal Place of Business Mailing Address
10219 LORETTO ST 4134 GULF EXICO DRIVE
SPRING HILL FL 34808 SUme ;

B
(1

|

m

2. Principal Place of Business 3. Mailing Address Hllllm ||| ||| 'Im ||||| ‘l" ‘II‘

10214 LORETIC SWEET.
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number  65-0007397 Applied For
S E Rl”é H‘LL F("DQ\ DA Mot Applicable
Zi Count Zi Count iti
P v 5o e 5. Certificate of Status Desired O $8.75 Additional
| T R I 3 17 W.SA ofSawsDssied O o nqures
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HARDWICK, JOHN
Street Address (P.O. Box Number is Not Acceptable
10219 LORETTO ST ( piable)
SPRING HILL FL 34608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Y M pvec
SIGNATURE M M 2&0 {
Signatura, typa:“r printed name of regisldaugsﬁl?n‘a—t_ﬂle if applicable. {NOTE: Registered Agent signaturs required whan rginstating} DATE
9. This corporation is eligible to satisfy its intangible |, FILE NOW!!! FEE IS $150.00 i .
10. Elect Finangcin
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Tri:tllizriiaggrifguﬁgn ne O ﬁiﬁﬂog‘é?e
(See criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ Change [ Addition
NAME HARDWICK, JOHN NAME
stresTaooress | 10219 LORETTO ST STREET AUDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-2IP
TITLE O Delete ™~ - TITLE : - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B B i e T T TITLE - = s e e — [S]-Change - [J-Addition -}~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e 7 Detete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hersby certify that the information supplied with this fiing 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 signaiure shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmen? with an addr it all other like empowered.
SIGNATURE: Ol GJT“MMC.\-\ Jonl 352-(92- 6160

e
\&sIGNATURE AND TYPEQ OR-PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 {10/00)

i



