usaisg

FII.LE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPZRTMENT OF STATE A r 2 8 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secrery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90018 011 ***158.75

DOCUMENT # MO1652

1. Corporation Name

CALOOSA BUSINESS SERVICES, INC.

AN AR

Principal Place of Business Mailing Address
1325-G DEL PRADO BLVD. 13308 FOURTH ST,
CAPE CORAL FL 33990 FT. MYERS FL 33905
= [+ US s P us DO NOT WRITE IN TH!S SPACE
e e e
Tt 3. Date ir corporated or Qualifed
07/25/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
(I et
2_1] El h9-2922112 / Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
! P 5. Certifcaite of Status Desired $8.75 A(IQItlonal
a ;ﬂ Fee Recuired
City & S ate City & State 6. Electio y Campaign Financing 0 $5.00 may Be
’EI z_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes lhe current year Intangible 3/
’;I ,E] ’E‘ lgl Personal Property Tax. [ es [FNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

TRACEY, ROBERT P.
1325-C DEL PRADO BLVD.
CAPE CORAL FL 33990 83

84 City 85| Zip Cude
FL ™

82| Street Address (P.O. Box Number is Not Acceptable)

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purposa of changing its registered
office o¢ registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appJintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 807.0505, Flcrida Statutes.

14, I hereby certify that the informati »n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further ct rify that the infurmation
indicate on this annual report o supplemental anual geport is true and accurate and that my signatu e shall have the same tegal effect as if made uncler cath; that | am an
officer or director of the corporatiop<Srine recpiver or Jisiee empowered to e (ecute this report as required by Chapter 607, Florida Statutes; and that rny name GZ

with an address, with al other like empowergd. / . P E;z?/)
Lol TR A28 L) 4712387

Date

SIGNATURZ

Slignature. typad or prnted nar i¢ of registered agsnt ind titls f applicable (NOTE : Registered Agent signature requ red when reinslating) DATE 8
12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 =2}
TILE PYS ] DELETE 1ATITLE ClChange [ Addition | —
NAME TRAGEY, ROBERT P. 12 NAME g
sreeranoreis| 1325-C DEL PRADO BLVD. 13 STREET ADDRESS o
CITY-ST-ZP CAPE CORAL FL 14 CITY-ST-ZP & ;
e T [J DELETE 24TME [JChange  [JAddition| O |
NAME TRACEY, ROBERT P. 22 NAME d
street anoress| 1325-C DEL PRADO BLVD. 2.3 STREET ADDRESS
CITY-$T.2P CAPE CORAL FL 2 4CITY-5T-2P
TITLE {] DELETE 31 TITLE [JChange [ Addifion
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-ZP js.cmy-sr-zp [
TLE [ DELETE 41 TITLE TIChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZP
TME L] DELETE 51 TILE [JChange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TTLE B [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 84 CMY-ST-ZIp




