2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90022 009 ***150.00

DOCUMENT # 85070

1. Entity Name

CALI &:ASSQCIATES, INC.

Mailing Address

P.O. BOX 7213
NAPLES FL 341017213

Principaerlace of Business

P.O. BOX 7213
NAPLES FL 33941

IMMIMRAOM

il

2. Principal Place of Business 3. Mailing Address

KN

T ——m——eeraawt T

Suile, Apt. #, etc. Suite, ARL #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-021 1006 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired ' $8'75 Additional
.. ) ‘ Fee Reguired
* W57 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CALI, JOSEPH Josemn. Co
! Street Address {P.0. Box Number is Not Acceptable)
5820 22ND AVE SW '
_. NAPLES FL 33941
5439 L}-\Qc:\e..\om\mp \OO\:(
City Zip Co
Qames FL | ¥41a
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 \MLCJAA_;Q:LF\'\ CoX, ~ Pres D-\-OD
S—igﬁpm' typhd ¢r printed name of ragisterad agent and titl8 applicable (NOTE. Registarad Agen! signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect! ian Fi .
Tax filing requirement and elects to 40 $0. After MAY 1, 2000 Fee will be $550.00 0. Trj;[gzn%a&%at'r?bnuur:m'"g fgj'ggo“‘;aezsae
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detste TITLE T C3fange [ Addition
NAME CALI, JOSEPH . N i N NAME “Somehe oM
streeT aooRess | 5820 22ND AVE SW S s | s Lbuadeloupe. WD o
CITY-87- 2P NAPLES FL | coy-st-zp Cham\e = awg
TILE VPU T ODeee - TE VPO = *pthange— = -Addition-
* WAME .MCGINNIS, ROBERT A. : NAME Posecy B N hiania
sTReeT ADDRESS | 5960 22ND AVE. SW. . STREETADDRESS | 50850 Teals woomael ~or
CITY-ST-2IP NAPLES FL CITY-ST-ZIP N ey = Aang )
TLE VPD Mee TILE S50 E+Change [ Addition
NAME ANDREWS, WARREN HAME O\ B N Linni%
staee anoress | 5831 22ND AVE. S.W. STREET ADDRESS | g~ col. “Ooed T
CITY-ST-2IP NAPLES FL CITY-5T-2P N e = aanQ
TITLE SD O Delete TITLE XD * Lthange [ Acdition
| L O P
STREET ADDRE 22 AR ELAOIRESS |y g Aerons a
- omv-st2p | NAPLES FL Gimy-ST-2IP RN (= A\
TITLE ™ [J Delete TITLE A O change [ Addition
NAME CALl, SARAH L. NAME
staeeT acoress | 5820 22ND AVE. SW. STREET ADDRESS
CITY-5T-ZIF NAPLES FL CITY-$1-71P
me [ Delete A TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CiTY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that ) am an officer or director
of the cargoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(\an.\L ('\ .

SIGNATURE: =Y Jona$ic Qi symise e Ls aies

200 qul-IR3. 3G

Date Daytime Phone #

SIGNATURE ANDG’PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2E034 (9/99)



