o FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000032751 Secretary of State
01-13-2003 90118 005 ***150.00

1. Entity Name

CALLOWAY ENTERPRISES, INC.

Principal Place ¢f Business Mailing Address ~vUUIvUY
1220 WILDWOQD LAKES BLVD 1220 WILDWOOD LAKES BLVD
NAPLES FL 34104 NAPLES FL 34104

2. Principal Place of Business 3. Maiiing Address

s e AR

Suite, Apt. #, etc. . Suite, Apt#, efc. EAHECK HERE IF MAKING CHANGES
& 20 201

City & State ] City & State 4. FEI Number Applied For
/Ufluﬂ £ 5 y Fl a - j(/a_ﬂ)ﬁj ” Cla . 59-3708328 Not Applicable
Zpe” o | _Gounty oo |Ee Country . . . $8.75 additional
,} L{ ,(_?....L' [J__ 4 S . /{ %q 'Oq - [JL . S ] A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
CALLOWAY, MARK A Street Address (P.O. Box Number is Not Acceptable)
5300 CYPRESS LANE
NAPLES FL 34113
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTL: Registered Agent signature requirect when reinstating) DATE
FILE NOWU! FEE IS $150.00 . I ‘
Aftar May 1, 2003 Fee will be $550.00 * 5:]3 I;Sn%ag;natfbnugg]: e O fdsd.e[c)i(t’oh;aezs °
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS ya 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D D/De\ete TILE , \{ T @Thange [ Addition
NAME CALLOWAY, MARK A NAME Ca ilowqy Ma/K A
streeT anoness | 5300 CYPRESS LANE STREETADDAESS (122 0 W, Ici WBq_(J. Lakes g vd H2p1
omv-s1-zp | NAPLES FL 34113 av-sp JAaple s , Tl 30y
TITLE O Delete TITLE ) ) ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS . . . : . _ STREET ADDRESS .
CTY-ST-ZP. | o o e S - - - omv-stoap |~ — - }
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
M [ pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P . CITY-ST-7iP
MLE S 3 efets TME ([ Change [ Addition
NAME ' HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE . [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allether like empowered.

SIGNATURE:

[ SIS LV V]

CR2E034 (10/02)




