2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 17, 2000 8:00 am
CALAIS HOME CORPORATION ecretary of State
04-17-2000 90049 030 ***150.00
Principal Place of Business Mailing Address
20 N ORANGE AVE 20 N ORANGE AVE
STE 1000 STE 1000
ORLANDO FL 32801 ORLANDO FL 32801 -4626
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58 1648175 Not Applicable
Zip Country Zip Country o - $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
HUMPHRIES, J GREGORY Street Address {P.O. Box Number is Not Accepiable)
20 N ORANGE AVE
#1000
ORLANDO FL 32801 iy FL Zip Code
8. The above named%tity submits this stateme.r;zthe purwe of changing its registered office or registered agent, cr bath, in the State of Florida.
11 ¥/ : /.
SIGNATURE _ A7 &R /S5 A/ A’ ( See BL l o)
Signature, typed of printad name cf registerad agent a% {NOTE: Registerad Agant signature requirad when reinstatng) - DATE
e
9. This corporation is efigible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elocti on Einanci
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. Trsgtt'lc__’zn%agfn?:?bnuug‘:m'"g O fdsd'ggo"g':isee
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT O Dalete TITLE [ change [ Addition
NAME BARRINEAU, MICHAEL D HAME
sTReeT a00RESS | 20 N. ORANGE AVE. # 1000 STREET ADDRESS
CImy-S1-2IP ORLANDO FL CITY-ST-2P
TMLE S O Detete TILE [ change [ Addition
NAME BARRINEAU, MICHAEL D{CEO HAME
streeranfess | 20 N. ORANGE AVE. #1000 STREET ADDRESS
CITY-ST-2P ORLANDO FL GITY-ST-ZIF
TmE v -~ _Opelete - me [ . . ) . [OJcChange [ Addition
NAME LEAHY, DONNA C NAME
STREET ADDRESS | 200 N. ORANGE AVE. #1000 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE [ pelete TOLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TLE [ pelete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2iP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), 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 lega! effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empawered to execyte this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepf}with an address, with all other [ .
[ Yol Y ___ _
RED é/ S /06 a?o‘/ Lb/ehg 3

7 gf‘ﬂ,;gf (& A,
SIGNATURE: BT . AT L Ly
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMER’QWTUH Date Daytime Phone #

w7



