1y i m
.200% UNIFORM BUSINESS REPORT (URR)

DOCUMENT # POC000046454

1. Entity Name

CALLIBUR CORPQRATION

Principal Plade of Busitess . oy ' Tt~ 1777 Mailing Address * 1~ - -

-

3/8

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-05-2001 90295 029 ***150.00

1819 - BTHPLACEN. ......o. ... ... . 1B18-76THPLACEN, ~. =~ - ey ey = e
ST. PETERSBURG FL 33702~ 27« 2% = = -~ ST, PETERSBURG FL 3762 -+ "~ ~ “.52' 5 P T S T S f\!i—& b J 9
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Clty & State 4, FEINumber Applied For
. = %’ﬂr AR SK Not Applicable
4p. Country Zip Country 8. Certificate of Status Dasired a $3.75 A_ddhkmal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant
EEalIEES=SEs s —— — — ~I-Nama—  —= e, ——ne - . e — e e — .
e . SALINDERS, . RICHARD. A - .
= ot a o —Slreel Addrass. (B.O..Bax Numbear,is Not A tatiig
1818 - 76TH PLACE N. Acceniebla)
ST. PETERSBURG FL. 33702
City F L Zip Code
8. The abgve named antiF?bmits tnis statermant for the pu @ ol changing its registered office or registered agent, or both, In the State of Flgrida.
SIGNATURE / L S i A, o) / 27 / ol
sqmra./m o printad) name of 1egistered agent And RFT Applicabile ROTE: Registared Agent signatura raquired when rainacating) OATE
9. This corporation is aligitle to satisly its Intangible FILE KOW!!! FEE 1S $150.00 10. Election Campaian Financit
Téw filing requirement and elacts to do 80, After MAY 1, 2001 Fee will be $550.00 ) T,i‘; Fund C:nal':i;gmll;‘: nee ﬁﬁ%ﬂgfﬂ
. (See criteria on back) ' Make Check Payable to Departmsnt of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFFICERS AND DIRECTORS IN 11 =
e 0 [ Delete me [l Change [ Adcition | S
NAME SAUNDERS, RICHARD A HAME e
sTReeT apoAtss | 1818 - 78TH PLACE N. STREET ADORESS 3
otz | ST, PETERSBURG FL 33702 om-51-2p &
TME 3 Delete TRE O Crange ] Agaition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
e QO petete NIE O Chnge [ Addition
e e NAME
STREET ADDRESS T T . T N TSTREET ADDRESS | T - T T T e e
{=cmr-sr-ar — j-oarsroe
THLE O peiete TME O Crange [ Addition
NAME MHAME
STREET ADORESS STREET ADORESS
oITY-S1-21P CITY-51-20
me O Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST.2P CrY-ST-2P
TIE - O elete TinE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ! CiTY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cartily that tha information
indicated on this report or supplamental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer ar director
of the corporation o the recelver or rustes empowered to axecule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ampowered.

thanged, or on an anachmenl??ddress, with all other I

SIGNATURE:

OF SIGMNG OFFICER OR DIRECTOR

Z,/'-ﬁ_?/og _‘éﬂ/gﬂ.{p?uw-




