2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # K95764 03-31-2003 90113 020 ***150.00
1. Entity Name )

CALIENDQ QVERLAND CORPORATION

Principal Place of Business Mafling Address

POST OFFICE BOX 36 POST OFFICE BOX 36 .

KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656

T T (ARGt

2. Principal Place of Business 3, Mailing Address
- Wx 295
Suwle;:;:. .#. etcéak > 1{8’ Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
I -+ Ci 3 Applied For
;Z:S:;;o A MO ; (g:j:::s on) MO b 582053499 Ng:: Applicable
Z'ps «I5 - C°_‘;::"~NCY . leé 5606 C:“::Ne o 5. Ceriificate of Staws Desied [ fg-zfq Additional

= e -7, Nama and. Address.of Now.Reglstored Agent si—es o .=

6. Namae and Address of Current Reglstered Agento___~ -
e Name

R

- - b e =

Street Add:ess (P.0. Box Number is Not Acceptable)

450 S+any PR

melbourne [y

32904 Cily FL I Zip Code

. 8. The above named entity subrmts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, &nd accept
the ubhgahons of regwslared agent

SIGNATURE M“L_&.&—\ Iy
c Signature, typeel wprk:l;'sdnm-dmgimumﬂtmama#wicable. (NOTE: Ragisisiotl AQent sgnakure requinedd when reinstating) DATE
it FRE : )
FILE Nowt! FQE 5 $150.00 ’ . 8. Blection Campaign Financing $5.00 May Be
After May 1, 2003 qu will be $550.00 Trust Fund Contribution. {3  AddedtoFoes
Make Check Payable to Flogda Department of State
10. " OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME POM . Mﬁe TITLE Clchange [ Adaltion
NAME CALIENDO RAME .
,RIC_ Move L)
STREET ADCAESS | 1130 SE D . STREET ADDRESS
CITY-ST-Z1P E HEIGHTS FL 32656 ° I8 ory-s1- 2
TTLE CT C 7 peseta TIRLE ) Change [ Aadition
NAME Mr. gzahgd S_’:%!’l{;:ndo RAME
STREET ADDRESS ox i STREET ADDRESS
CIFY-ST-2P anson, MO 65615 cTy- §1-20 o
TTLE [ pelere nE : [OJChange [ Addition
NAME B _7\ ’ to ) RAME | 7_' ) )
STAEET ADDRESS =T 'V_*_‘e ' u;'p;~3€:—~‘ f swermoRESs | <Y o— T T T
nod ¢
CITY-ST-2P : CITY-ST-0P
E : 3 Desete me Dichange [ Addtion
NAME MAME
STREET ADDAESS ’ STAEET ADORESS
CITY-ST-2P - : CIrY-S5-2P
T 7 Detpte TE DO Change [ Agdition
HAME RAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2P CIry-S1- 2P
TIE ' O eleta TLE [ change  [J Addition
NAME ‘ ’ ' - NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

12. ! hereby certify Ihat the information supplied with thls fmng does not qualify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further centify that the information
indicaled on this report or supplemental report is frué and accurate and that my signature shall have the same legal effect as f made under calh; that | am an officer or director
of the corporation ar Ihe racaiver of trustee empowered to exacute this report as required by Chapter 807, Flonda Statules; and that my nama appaars in Block 10 or Block 11 if

. cnanged, or on an attachment with an address, wilh all other like empower
""'\-n—--nrdh[ [ ]
SIGNATURE: __ SIZLETESS HFZM BT

SIGNATURE AND TYPED MPRNI'ED NAME OF SIGNING OFFICER OR XRECTOR Dae Caytims Phona #

CR2E034 (10/02)



