. FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 410524 SR ecretary of State
04-28-2003 20159 043 ***]58.75

1. Entity Name

V. M. CALDERON, INC.

S5¥ESS0

N

Principal Place of Business Mailing Address
1490 6TH STREET P.0. BOX 4241
SARASOTA FL 34236 SARASOTA FL 342304241 ’
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59—1416500 Not Applicable
2 Country 2 Country 5. Certficate of Status Desied K] ?eae-gfqgf‘:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ST e em= e s e e B ] S o o= T M L. TET L mr o eem .

CALDERON, VICTOR F Street Address (PO. Box Number is Not Acceptable)

4040 RED ROCK LANE

SARASOTA FL 34231

i City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the c;bhgaﬂons of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) N )
Attr Nay 1,2003 Foo wil be $550.00 e e g S5O0 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change [ Acdition
HAME CALDERON, VICTOR F. NAME
sTreeT ADDRESS | 4040 RED ROCK LANE STREET ADDRESS
orv-st-zr | SARASOTA FL CITY-57-7P
TITLE S O elete TITLE [ Change [ Addition
NAME BARTOLOME, BARBARA B NAME
STREET ADDAESS | 1621 GEORGETOWNE BLVD STREET ADDRESS
GITY-§T-2IP SARASOTA FL 34232 CITY-ST-ZIP
TITLE O pelge me - O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B e R e e e T —— - o
TITLE O Deiete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P eIy-§1-21P
MLE 7 Delete TMLE o © [OCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ana&dgress, with all other like empowerad.
SIGNATURE: %) E AEQUIRED Ya50% il 3063708

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (10/02)



