FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # KO4065 BT ecretary of State
1. Entity Name : y 04-17-2003 90134 043 ***150.00
CALVERT SAILS, INC.
Principal Place of Business Mailing Address
GALVERT SAILS. INC. . CALVERT SAILS. INC.
POST OFFICE BOX 1082 POST OFFICE BOX 1082
B—— S— R OR ORI
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
. - - R b ST Bl - 59-2862686 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';esm‘??:;"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CALVERT‘ DAVID Street Address (P.O. Box Number is Not Acceptable)
200 INDUSTRIAL DR.
MILE 81 1/2 OLD HWY
ISLAMORADA FL 33036 ‘ _ city FL | Zip Code

8. The alyove named entily submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE
1 Signature, lypad or printed name of ragistered agent and title if applicable. (NOTE: Reglisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; 9. Election C ign Fi i
Ao May 1, 2003 Fao wil b $550.00 e e 1y $5.90 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
me o[PS, . . _. Ooeee, . _J e | o i o [ Change [ Acdition _
NAME CALVERT, DAVID : NAME
sTReeT ADDRESS. | 1177 OLD HWY. STREET ADDRESS
orv-sT-2p | ISLAMORADA FL ' CITY-5T-2IP
TITLE D . [ Delete TTLE - [JChange (7 Additicn
NAME CALVERT,:PATRICIA HAME
STREET ADDRESS: | 161 NAUTILUS DR STREET ADDRESS
CITY-5T-2IP |SLAMORADA FL 33036 CITY-S1-2IP
TITLE i O Delate TITE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
mLE e - - Oooelete. - THLE A .. o ) change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIry-ST-21P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplementalrepgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or gustee ginpowered to execute this report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with&n addpéss, with all other lik powered.

SIGNATURE: 45 e RERZIBSZ 15/03 305 (LY 8050

GF SIGNING OFFICER OR DIRECTOR [ [Date Daytime Phone #

AT €6¥9.10

CR2E034 (10/02)



