2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 665456 Mar 04, 2000 8:00 am
. Eriy ame Secretary of State

CALROB ENTERPRISES, INC. 03-04-2000 90043 048 ***150.00
Principal Place of Business Mailing Address
- i3 ROBERT E. MORGANS C/0 ROBERT E. MORGANS
" NORTH ORLANDO AVENUE 63 NORTH ORLANDO AVENUE c 0 0 2 o
Tewm BEACH FL 32931 GOCOA BEACH FL 32931-2910 9 J 53
" Suite-Aptr#eleT T - _— - - =1 -SulteApt et T T T TTDONOT WRITE IN THIS SPACE ™ -
City & State City & Stale 4. FEI Number 59'1988746 Applied For
) Not Applicable
Zi Zj iti
P Gountry P Country 5. Certificate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGANS, ROBERT E.
Street Address (P.O. Box Number is Not Acceptable)
63 NORTH ORLANDG AVENUE
COCOA BEACH FL 32931-9910
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. o '
‘ SIGNATURE
Signature, typed or printaéd name of registered agent and title if applicable (NOTE" Registeted Agem signaturs raquired whan rainstabng) DATE
9. This corporation is sligible 1o satisfy its Intangible |, FILE NOW!!! FEE 15,$150.00 ~~1| 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee¢ will be $550.00 Trust Fund Contribution . Aded to Feés
{See criteria on back) O Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TiLE FlCtange (] Addlion | &
NAME MORGANS, ROBERT E. NAME &
street aooress | 1465 BISHOP RD STREET ADDRESS §
CITY-ST-ZIP MERRITT ISLAND FL CITY-57-21P ul
149
TITLE N R P [ pelste TITLE O Changs [ Adaition | O
e h NAME ' '
STREET ADORESS | - o STREET ADDRESS
CITY-ST-21P © CITY-S1-2IP
TITLE [1 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TIME O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omystzp ) T T T - - CIFY-ST-2IP c.
TITLE O Delete THLE ] Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZIP
. TILE . ) : In Delsle TILE [C] Change  [] Addition
NAME Co ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13., | hergby certify that the |ni0rmanon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j}, Floricda Statutes. | further certify that the information
“ »|nd|cated on this repart onsupptememal 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’ Corpioration or celver O trustes empowsared to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an agachrient with an addresg, with all other like powered.
; : - ’ T o r[
SIGNATURE: SERKEEEBT L . WoRemss ;/zq/w 22/ - 2§ % 4600
SIGNATURE AND TYPED oﬁ\r NTED NAME OF SIGNING OFFICER OR mnecton Daytime: Phorie %




