2091 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA CALCITE CORPORATION

DOCUMENT # P0O0000078532

Principal Place of Business

1031 WEST MORSE BLYD STE 160
WINTER PARK FL 32789

Mailing Address

1031 WEST MORSE BLVD STE 160
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 14, 2001 8:00 am

ecretary of State

04-14-2001 90010 015 ***150.00

AR

DO NOT WRITE IN THIS SPACE

N

Tax filing requirement 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

City & State City & State 4. FEl Numt:lgr_) Applied For
£0-1672512 Not Applicable
Zi C Z Count i
® ountry P ountry 5. Certificate of Status Desired O $8'75 'ofddmo"al
Faee Required
== ~-g-Name and Address of Curréht Registered Agent— ~- ._—|-= —— - —~ . -7=-Name and Address of New Registered Agent
’ Name ) :
HADLEY, RAPLH Vv Ill
Street Address (P.0Q. Box Number is Not Acceptable)
1031 WEST MORSE BLVD STE 160
WINTER PARK FL 32789
City FL Zip Code
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
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Ragistared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD ' ] Delete THLE [change [ Addition
NAME ARANA, ADALBERTO JR NAME
staeeT AUDRESS | 8575 CHICKASAW FARMS LANE STREET ACDRESS
CITY-ST-7IF ORLANDO FL 32825 CITY-ST-2IP
TTLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Somestae | e - CITy-81-2°P —mmem . S
mLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP J
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P ‘ ~ CITY-ST-2IP
13. | hereby certify that thefinfcgmation upplied with this filing doeplnot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

pte and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
te this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

indicated on this reporj or s ort is true ana ac
of the corporation or thi receler orjrusteeyempowered to exd
changed, or on an aft; with gn addrss, with all other

SIGNATURE:

4-9-01

Date

787-758=-6373

Daytime Phone #

SIGNATUAE AND TYPED OR PRINTED NAMHOF SIGNING OFFICER OR DIRECTOR

Ada rto Arana, Jr Y

CR2ED34 (10/00)



