FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am |

DOCUMENT # P01000068326 / Secretary of State °
1. Entity Name 07-24-2002 90136 010 ***150.00 :
CAL. TRUST, INC. /
Principal Place of Business Maiiing Address
216 S SAINT CLOUD 216 § SAINT GLOUD
VALRICO FL 335%4 VALRICO FL 335%
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Net Applicable
Zp Country 4P Country 5. Cenificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _ _ |
= T 7 - - Name
FINANCIAL FOUNDATIONS, INC. Street Address (P.0. Box Number is Not Acceptable)
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761
City FL Zin Code
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registersd Agent signaiure required when reinstating) DATE
; ion s elici isfy i f I
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $55003 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE O change [ Acdition | &
- NAME CHANCEY, ASHLEY E NAME £
street aDDREss | 216 § SAINT CLOUD STREET ADDRESS §
[ CITY-S1-2IP VALRICO FL 33594 CITY-ST-2IP w
- i o
TMLE [ pelete TITLE [J change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Additicn
NAME . .= o MAME. e e L - PRI S
i S et e 2
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S§T-2IP
FTLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP
TITLE O peleta TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP N CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ﬁddress. with all other like empowered.
- ASHLEY B\ 413A dgyﬂgun?;ﬁﬁdu_ﬁﬁﬂ "
SIGNATURE: ___SIGNAGUL=AHEEWAR ERR & 7~20-pa R33-489~2383
SIGMATURE AND TYRED OF PRINTEDINAME OF SIGNING OFFICERYOR DIRECTOR Date Daviime Phone #




®

Aoty SDO000 (8 326

216 South Saint Cloud
Valrico, FL 33594

July 22, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Dear Sir or Madam:

&

report b

ey

ﬁiﬁgppréﬁi@te your help jin this matter,

oy —_ ¥

Sincerely,

J~mef} PRES,

____Ash]ey__E;Chanceyq . e
~ President = o

T
N Y . . I .
Pleasg seq-ge&lwljclfosed check for $150.00 as I did not receive any notification by mail prior to May 1* for this




