2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;.

DOCUMENT # PO0000075921

1. Entity Name

CALMAC CORPORATION

May 17, 2001 8:00 am
Secretary of State

05-17-2001 30384 048 ***150.00

Principal Place of Business

2120 W BRANDON BLVD
BRANDON FL 33511

Mailing Address

2120 W BRANDON BLVD
BRANDON FL 33511

BEASR 300

3. Mailing Address

2. Principal Place of Business . I .
airndoyy Bhd. 2120 UJ.

Rvaindon Bivd.

LRI e

I

ixe W Py
Suite, Apt. #, etc.

Suite, Apl. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City @ate _ 4. FEl Number Applied For
Sy on L 22340 7 Brasdon, FL 3351 ga- L A¥rs Not Appicable
Zip Country Zip Country i : $8.75 Additiona)
5. Certificate of Status Desired O . )
7_)% S | U S A‘ % 3§l | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MANGIONE, RALPH P ESQ
201 N FRANKLIN ST ONE TAMPA CITY CENTER

Name

i A

Street Address (P.O. Box Nurmber is Not Acceptable)

STE 2600
TAMPA FL 33802 , ,
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registared Agent signalure raquired whan reinstating) DATE
. . . ra . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Elsction Campaign Financing $5.00 May 8o

Tax filing requirermnent and elects to do so.
(See criteria on back)

-

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE [ Delste TITLE jD O Change  [WhAGcition | S

NAME NAME ohn Brmatfas 2

STREET ADDRESS STREETADDRESS | | ig)_}t Llhutectpine Di. 3
( ]

CiTY-ST- 2P CTY-5T-25 [ x|, L 32617 o

TLE ] Delete TIMLE . (1 change  Audition .

NAME NAME cavorm Pt _

STREET ADDRESS STREET ADDAESS I >»>7 Corn Plzwm ite ?h ks Place

CITY-57-21P CiTY-ST-21P Tasnpa, FL 2D4

TmE 3 elete TMLE ‘ ' O] Change ] Addition

NAME- -— |- - - NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2PP CITY-57-2P

TImLE [ oelets TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2p

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T~ 2 oIy -§7- 7P

e [ Cefets TITLE [ change [ Addition

NAME NABE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachrent with an acddress, with ali other like empowered.

SIGNATURE: __ Cecccr—

(ot

Coron

PriH

[ 3]o;

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

($13) Lsu-7971
i




