2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am;

S

il Secretary of State
-
CALIEVY'S CONSTRUCTION iINC 05-21-2002 91122 015 ***150.00
Principal Place of Business Mailing Address
2% CMMES AVE P O BOX 5176
- QRANGE GITY FL 32763 DELTONA FL 32728-5176
2. Principal Place of Business 3. Malling Address ”II"II“'“I"I II"“'"’ Ilm Ilm HI" II"I l"" Ilm ,"’I "" ’"’
Suite, Aot #, etc” - Suite, Apt~#, ete. : DO NOT WRITE iN THIS SPACE )
City & State City & State 4, FEI Number Applied For
59'3683925 Not Applicable
Zip pountry Zip Country 5. Certificate of Status Desired 0 53'75 ﬁ}ddiiional
P : Fee Required
.'6 .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E ? UNDA Street Address (P.O. Box Number is Not Acceptable)
230 CHARLES AVE
ORANGE Cﬂ'Y FL 32763 -
City FL Zip Code
8. The above naméé_entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typad cr printsd name of ragisterad agent and fitle if applicable. {(NOTE: Registerad Agent signature required when reinstating) DATE
mn
9 ¥hlsfclorporauon is ehtg|blg t? saltlstfyéls Imangible - FII“.I‘E N?‘z)[!jﬁ I;EE__?“$I;I 52505({)) B — =10: Elaction Campaign Financing-————$5:00-May Be— ==
axfiling requiroment and efecls 16 do so. er vay e will be Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PST [ Delete TITLE [J Change [ Addition §
NAME PEREZ, LINDA NAME &
streeT anoRess | 230 CHARLES AVE STREET ADDRESS §
CITY-57-21P ORANGE CITY FL 32763 CITY-ST-21P o
il
TITE AV, O pelete THLE Clchange [ Addition | G
AN UARACUENTE, EDWIN NAME -
swikiaoorids {1230 CHARLES AVE STREET ADDRESS
av-st.26¢  ORANGE CITY FL 32763 CITY-57-2P
TIME " 18T [ Delete TIME [ change  [J Addition
NAME PEREZ, LINDA NAME
STREET ADDRESS | P O BOX 5176 STREET ADDRESS
orv-s1-2p | DELTONA FL 327285176 oIT-ST-2P
TIMLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS ] 7 A
v s iCy) e == BEEEE e - s TS = = =
TITLE [ Delete TITLE [ Change -« [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ) CITY-ST-2iP
: . _1”_ 1.‘;«' «.+ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CIry-57-2ip :
13 | hereby certify that the information supplied with this filing does et qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information '
Suhdicatéd on this Feport or supplementai report is true and acc and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
"6f the COFDora!mn or the receiver or trustee empowered 1o e ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if "
changed, or on an attachment with, an address, with all ot e empowered. /
SIGNATURE: : A e AT 9 é/@l ‘/07 Jll-glé?
SIGNATURE AND TYPED W‘rsu NAME OF SIGNING OFFICER OR DIRECTOR Date® Daytime Phone #



