2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002845

1. Entity Name

CALI CORP. - COVINGTON ESTATES

wooe 1T
QouaY 12 A e T
Principal Place of Business Mailing Address E Hﬂ,ﬁﬁf r ;r\TF
. TOWN CENTER. STE. 540 000 TOWN CENTER. STE. 540 TALLAKE QREE, ;'U}RlDr’l.
- ec-- L2 M 48075 SOUTHFIELD M1 48075-1173 ) -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied Far
38 341 1 1 12 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eee_ggqﬁ:j:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RITCH, JOHN B ESQ.
100 CHURCH ST.

Street Address (P.O. Box Number is Not Acceptabla)

KISSIMMEE FL 34741
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 N
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signatura required when ieinstating} DATE
. . . . ' . -. "
9. This corporation is sligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Finanging $5.00 way ge

Tax filing requirement and elects to do sc.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ccvs O Delete e _ . [ Additing,
wne | SCHRAM, BRADLEY J e OOD00Z247 = et =
sreeer aooress | 1760 . TELEGRAPH RD., STE. 300 STREET ADDRESS -5/11. QD;—Dlm_B--DDl
orv-s-2» | BLOOMFIELD HILLS MI 483020183 CITY-5T-2P #ee¥317,50 k] 50.00
TMLE CPT O telete TILE [ Change [ Addition
NAME NODEL, RICHARD M NAME
sTReet ancress | 3000 TOWN CENTER, STE. 540 STREET ADDRESS
CITY-ST-2P SOUTHFIELD MI 48075 CITY-S7-72IP
TITLE DV 7 Delete TITLE (3 Change [ Addition
NAME CASTERLINE, JAMES P NAME
sTReeT anoress | 300 N. GREENE ST., 1ST UNION TOWERS, #285 SPREET ADDRESS
CITY-ST- 2P GREENSBORO NC 27401 CITY-5T-2IP
TMMLE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-21P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP \ \(\
TILE [ pelete TITLE Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, |
indicated on this report or supplemental report is true and accurate an

of the corparation or the receiver or trustes empowered 1o execife thy
changed, or on an attachment with an address, with all ather liye e

SIGNATURE:

port ag required by Chapter 607, Florida Stahutes; and that my name

ol 0

t the information

rther gerti a
lam

at my signature shall have the same legal effect as if made under ogth; th fficer or director

ars in Block 11 or Block 121if

SIGNA'RJHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

0S48791

CR2EQ034 (9/99)



