-] | ]
DOCUMENT # N97000001353 Jun 03,2002 8:00 am
1. Entity Name
' , Secretary of State
ASSOCIATION FOR THE CALLIGRAPHIC ARTS, INC. 06-03.2002 91198 007 ***%6] 25
Principal Place of Business Mailing Address
1223 WOODWARD AVE. 3157 SAN MATEO ST.
SOUTH BEND IN 48616 CLEARWATER FL 337533530
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3431492 Not Applicable
Zp Country P Country 5. Certificate of Status Desired 3 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE: ARLENE ——— - v e — o i e [ Street’Address (P.OTBox Number i Not Acceptable) ] ‘
.
3157 SAN MATEO ST.
CLEARWATER FL 33759-3530
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.
3SIGNATURE
M Slgnature, typed or printed name of registared agent and title f applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
A . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Departme"t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 -
TNLE PD O Delete LE DiRe o B Change O Adation | S
NAME FEKETZ, DIANE 8 NAME =)
sTreET anoress | 43682 ARLINGTON RD STREET ADDRESS 6’ W %
ore-st-zp - | CANTON M| 48187 CITY-ST-2iP o
L L [ Delete TITLE PRESTDENT [OREETOR [® Change [ Addition &
NAME BINDER, ANNE HAME
steeeT anomess | 1223 WOODWARD AVE. STREET ADDRESS WJQ/
CIFY-ST-2IP SOUTH BEND IN 46616 CITY-ST-2IP 5
me - [U . =R L e Ty L
NAME ~ [ RENC; LINDA™ == == T | TR s om s EEE e TR —
streeT Aooress | 135 JOYCE ST. STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34895 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME LANE, ARLENE NAME
steer aoress | 3457 SAN MATEO ST. STREET ADORESS
omv-sr-2p | CLEARWATER FL 33759-3530 crY-sT-zp
TILE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ~ f ony-st-zp ,
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report opgupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the, giver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaq t with ga-gddress, with all otfjer like empowered.

SURE BERLIRED 5-22-02 (427)725-34H0e

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phoneg #



