2003 FOR PROFIT CORPORATION Jan 27F%(1)‘(])%D3:00 am

UNIFORM BUSINESS REPORT (UBR) S £
DOCUMENT # 590651 ecretary of dtate
01-27-2003 90202 004 ***¥150.00

1. Entity Name

CAL VENTURES, INC.

Principal Place of Business Mailing Address JUUALUUY S
§ SORRENTO DRIVE 8 SORRENT(O DRIVE
QOSPREY FL 34229 OSPREY FL 34229
2. Principal Place of Business 3. Mailing Address ”"m I”‘I "m "”I I“I““I”m I'I“ Ilmllm I'I" Ill"l"” III'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59‘1863009 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A e et e M T ey o, S, = =t SEL zNér:n-eﬂ-::- T T = o
Prrrs’ H. LAUDEN Street Address (P.O. Box Number is Not Acceptabie)
8 SORRENTO DRIVE
OSPREY FL 34229
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered agent and titls if applicable, (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
9. Election C ign Final
Ater May 1, 2000 Fee willbo 55000 Secton Compan Frercng ) $5.00 vy e
Mzake Check Payable to Florida Department of State ’
LA
10.- {QFFICERS AND DIRECTORS u1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD [ Delete TITLE [ Change [} Addition
HAME PITTS, H. LAUDEN NAME
streeT apoAess | 8 SORRENTO DRIVE STREET ADDRESS
QITY-ST-2IP QSPREY FL CITY-ST-2IP
TITLE STD 7 Delete TI1LE [O Change [ Addition
NAME PITTS, CAROLYN K. NAME ;
sTheeT anoress | § SORRENTO DRIVE STREET ADDRESS
crv-sT-2p | QSPREY FL CiTY-ST-2iP
TE A Cloetete__ . ..Qome ___ [ . e e e~ ) Ghange  [] Addition
HAME ’ NAME e T - - ’ e
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2P
TITLE [] Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TRLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed. or on an atachment with an address, with alt other like empowered. .

SIGNATURE: A.LAuUDEN F11I8) 2 «2‘5@ [RY-03 - U0

SIGNATURE AND TYPED OR PRINFED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaae ¥

LLLUHTY

v

. CR2E034 (10/02)



