2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO5047 Apr 11, 2001 8:00 am

1. Entity Name

CALPAC INC. . ecretary of State

04-11-2001 90040 033 ***]158.75

L d
Principal Place of Business Mailing Address
700 BENJAMIN FRANKLIN DRIVE 700 BENJAMIN FRANKLIN DRIVE
SARASOTA FL 34236 SARASOTA FL 34236

us us E0044988

2. Principal Place of Business 3. Maiting Address H“n“ m' ml

j I
{6 1R 0
Suite, Apt. #, elc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1441257 Applied For
Nat Apgiicabie
Zi G {l Zi
" ountry P Country 5. Certificate of Status Desired B/ $8 75 Aduttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR, PAMELA R. Street Address (P.O. Box Nurnber is Not Acceptable)
ROR X NU er 18 NO cceplaclie
700 BENJAMON FRANKLIN DRIVE v
SARASOTA FL 34236
City ;;;] Zip Code
e
8, The above named entity submits this statement for the puroose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature. typed o printed neeme of registered agent and title 1f applicable INGIE: Registerod Agor signature requived when rerstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE MOWII FEE IS $150.00 10. Elect an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will b2 $550.00 o T,igiiz,%ag;ﬂfguﬂg:mmg M f{?{j.glotof\é?ése
(See criteria on back) d Make Check Payable lo Departiment of State e
11, OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS 1IN 11
ILE PD 1 Delste IrLE [d Change ] Additia~
NAME ROBIN, CARLA HaME
srreer aDoRESS | 21852-16TH AVE STREET ADDRESS
CITY-S3-719 LANGLEY BC GiTY-57-21°
T CD 7 Detete L O change [ Additios
HAME HASSELL, ROBERT RAME
STREET ADDRESS | 21852-16TH AVE STREET ADGRESS
CIvY-5T-2IP LANGLEY BC V271 Y- 5T- 2P
e 5D (1 Deie TImE [hohange [ Acditior
NAME HASSELL, FLORENCE RAME
STREET ADDRESS | 21852-16TH AVE STREET ADCRESS
CY-S1-21p LANGLEY BC V2-Z1KS CATY-5T- 217
IIMLE VP [ pesete TITLE [ Change (0] Additio:
NAME BROWN, CHRIS L e r
STREET AZDRESS | 700 BENJAMIN FRANKLIN DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-57-21P
TILE VPD [ Deete TITLE [ Chenge [ Addition
NAME SCHOUTEN, DIANE NAME
STReET 400RESS | 712 N JEFFERSCHN AVE STREST ADDRESS
GITY-81-2IP SAHASOTA FL 34237 CITY-$T-2IP
filte D ] Delete TITLE 1 Change [ Additior
NAME HUNTER, TMOTHY C NAVE
s1reeT AbDRESS | 700 BENJAMINFRANKLIN DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 Cly-S1-21

13. | hereby certify that the information suppli ith this fili as net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the infermation

indicated on this report or supplement s e and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or isteglempoyiared o gxecute this repart as required by Chadter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with/4n adfiress A0 all offier like empowered.

SIGNATURE: VP FhoRing OPER. 5’/‘//0/ P~ 5831ty

SIGNATUWTYPED %ﬁ’F{'_{T’EB’"A E OF SIG FICER CF DIRECTOR Saytime Prone &
B\ Al

CR2E034 (10/00)



