T

. | L FILED
Apr 09, 2002 8:00 am

Y EEEY

2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

PE?ti?N?m&n ENT # PO1 000074933 03-06-2002 90130 047 ***150.00
CALOQSA PROPERTY MANAGEMENT CO.
Principal Place of Business Matling Address
8360 TERRENE CT. 8880 TERRENE CT. . 23407
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
— I A A
Suite, Apt. #, elc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SU-314 255 Not Applicable
Zp Couniry Zp . Country 5. Certilicate ot Status Desired O gg;:g mﬁmal
6. Nsma and Address of Current Registered Apent 7. Name and Address of New Reglstered Agent
LT LT T - - - T ‘Name [ I T e T -
MILLER, LAURE E Street Address (P.O. Box Number is Not Acceptable)
8880 TERRENE CT.
BONITA SPRINGS FL 34135
City . FL LZip Code

8The above named entity submits this statemant for the purpose of changing its reqistered ofllce or registered agent, or both, in the State of Florida.

.

SIGNATURE

Signature, typad or printed name &f registered agent and Lite ¥ appficate. (NOTE: Registared Sgant sipnature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI[! FEE IS $150.00 lacti ian E ]
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $ rz::":;:;ag;::gmi:\:ﬂcmu 0O fi‘g?ogz?
(Sea criteria an back) a Maka Check Payable {o Department of State ’
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND QIRECTORS IN 11 -
e D O pelete TITLE CJchange  [J Addition | &
NAME MILLER, LAURIE E NAME =3
seeer Ad0Ress | 8880 TERRENE CT. STREEY ADCAESS 2
orv-st2e | BONITA SPRINGS FL 34135 cv-gr-2° m
TIRLE O etete TnE O change [ Addition g
MAME NAME
STREET ADDRESS STREEY ADDREAS
CIVY-ST-2P crY-5T-2P
e [ oeiete e DiChange [ Acdilion
T, Sl RN SN ST SRR — s msmm st e o MONAME | e o e e e o :
STREET ADORESS STREET ADDRESS
Y- $1-21P : CITY-§T-2IP
TmE O Detets e O charge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-7°
THLE 1 Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIY-SF-IP CIFr-ST-2P )
me . [ Delete TMLE Cicrange [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CIfY-ST-71P CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3){i), Florida Slatutes. | furiher certify thal the information

of the carparation or the receiver or trusles empowered to execute this repor as required by Chapler 607, Florida Siatutes; and that my name aprears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phane #

SIGNATURE: _ XO BN AR REQUIRED 2laler. BGuwb2i-inez
i Dets

indicated on thia raport or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under calh; that | am an officar or director




