2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F82973 Jan 17,2001 8:00 am
1. Entity Name r
CALIWORTH MANAGEMENT, INC. Secretary of State
01-17-2001 90085 011 ***150.00
Principal Place of Business Mailing Address
17105 GULF BLVD. 17105 GULF BLVD. .
NORTH REDINGTON BCH. FL 33708 NORTH REDINGTON BCH. FL 33708 ey vy G ]
LOUB4890
e s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §G-2197040 Applied For
Not Applicable
Zip Gauntry Zp Country 8. Cerlificate of Status Desired [ f‘g;’g‘ Addiional
- é—;lgm.e and Addr;zs—s of Current Registered Agent ) i 7. Name and Address of New Registered Agent - -
Name
SOUTHWORTH, A M _
17105 GULF BLVD Street Address (P.0. Box Nurmber is Mot Acceptable)
N. REDINGTON BCH. FL 33708
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.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable {NOTE- Registered Agenit signature requirad when reinstanng) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax ﬂlin_g rgquirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 10 Ef,‘;:',iﬂfdagf,ifguz::, nene ] f.i'gﬂohé?éf ¢
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND PIRECTORS IN 11
me D ] Detete TME O change [ Addition
NAME SOUTHWORTH, MARGARET L NAME
sraeer aooress | 17105 GULF BLVD STREET ADDRESS
amv-st-ze | N REDINGTON BEACH FL 33708 CITY - §T- 2P
TILE D [T Detete TITLE [ Cnange  [J Addition
RAME MASCALI, FRANK NAME
srreer Aooress | 411 RIVERBAY DR STREET ADDRESS
CITY-ST- 2P TAMPA FL 33316-4000 CITY-ST-2IP
me - DP e ame [ Oelete TILE - [IChange [ Addition
NAME SOUTHWORTH AM NAME
street anoress | 17105 GULF BLVD STREET ADDRESS
CITY-57-21P N REDINGTON BEACH FL 33708 CITY-ST-2IP
e D I Delete TILE [ Change [ Addition
NAME LIMROTH, ELIZABETH S NAME
stacer aooness | 17105 GULF BLVD. STREET ADDRESS
crv-st-z¢ | N REDINGTON BCH FL 33708 cTY-51-2IP
TILE ] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied wnh this filing dees not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gnature shallbayae same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental re e
of the corporatlon or the receiver or try ,—; DT
oin dr g i

tryasand accurate and at my

e

-%-00

27

161 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

Q0TS

Date

Daytima Phona #

CR2E034 (10/00)



