2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000098934

1. Entity Name

CASTLE MANAGEMENT HOLDINGS, INC.

FILED

ecretary of State

04-27-2000 90003 021 ***150.00

Principal Place of Business !

=#x CONROY RD.. STE. 140
STLRMDTORL 32811

Mailing Address

$301 CONROY RD.. STE. 140
ORLANDO FL 32811-3551

2. Principal Place of Business
3330 West Wlonial Drive

Suite, Apt. #, elc.

3. Mailing Address
3330 West Golmijal Irive
Suite, Apt. #, etc.

A

ARSI TT DRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
rlands, Fladda Qrland, Florida 593607733 i Not Applicable
Zip Country Zip Country o . $8.75 Additional
32808 5, Certificate of Status Desired O Fee Required
- 77 7" G, Namé and Address of Current Registered Agent” - ~=~~*|"—— "= ~ -~ —7, Name and-Address of New Registered-Agent— — -~ -—
r‘ MName
| Basaran
LAVIGNE, JAMES R Street Address (P.O. Box Number is Not Acceptable)
5301 CONROQY RD., STE. 140 MOlonial Drive
ORLANDO FL 32811
Cit
Olaro

(NOTE: Ragistered Agen signature required when reinstating

Lt il

Signalura, typad ot printad name of registered agent and fitle if applicable.

SIGNATURE

2 v ox
b S

" 9. This é‘orp'o.ration is eligible 1o satisfy its IMtangible X FILE NOW!!! FEE IS $150.00

10. Election Campalgn Financing

$5.00 May Bs

Tax filing requirement and elects to do so.
(See critgria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payables to Department of State

Jrust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O telete TITLE @ change [ Acdiion | &

NAME BASARAN, BULENT HAME g

saeer aoress | KEYKUBAT CAD. NO: 3/3 STREET ADDRESS | 3330 West hlcnial Drive 3

Y -51-2 ALANYA, TURKEY Cimy-s1-1P Orlad, Florida 32808 &
b

TLE 1 petete TITLE [JCrange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7/ CITY-ST-7IP

e - - - [ pelete TME T ” T e T T O ofange T O Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P GITY-ST-2IP

TILE [ peiete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiLE O pelete ILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE \ O pelete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify 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 Jegal effect as if made under cath; that 1 am an officer or director
of the carporation or the receiver or lrustee empowered to 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 attachment with an address, with all other like empowered.

407 299 610

Daytima Phone #

= S A IR L Ol 1= Ly s ol i
SIGNATURE: =2t sstoemrr: (U Bt Pasaran, Director

SIGNATURE AN@WRIWED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Apr 27,2000 8:00 am



