FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT #  P01000084118 Secretary of State

1. Entity Name

CAL HAY & COMPANY - REALTORS, INC. 01-23-2002 90038 006 ***150.00
Principal Place of Business Mailing Address

1236 BRAMPTON PLACE 1236 BRAMPTON PLAGE

HEATHROW FL 32746 HEATHROW FL 32746

A O B

2. Principal Place of Business 3. Mailing Address
12 Framivape Cie. 163 Fromengne. CiR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
};lty & State City & State ) FEI Number ] Applied For
eaTHrow  FL Hearirovs  FL ﬂ;?‘/ 748Y Not Applicable
Zip Country Zip Country, $8.75 additional
30,2 7‘{ 6 S&M INCLE_ 337 "/é SLM WOLE 5. Certificate of Status Desired n Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAY' CAL Street Address (P.O. Box Number Is Not Acceptable)
1236 BRAMPTON PLACE
HEATHROW FL 32746
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 Stale of Florida.

SIGNATURE

red agent and Iitle if applicable. (NOTE: Registeyffd Agent signature required when reinstating)

Signature, typed or printed name of regi

B e | o0 o | ™ Sosncompion s 8500 v
= : ! ) Trust Fund Contribution. | Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE » P O oelete TITLE O Change [} Addition

NAME HAY, CAL NAME

streeT ADoRess | 1236 BRAMPTON PLACE STREET ADDRESS

CITY-ST- 4P HEATHROW FL 32746 CHTY-ST-7IP

TITLE [ pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-$T-7IP

TILE _—- - - [ Deiete ™ - B ™LE [ Change [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-S$T-7IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE 7 Delete TITLE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 made 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 11 or Block 12 if
changed, or on an attachment with an addressayith all cther like empowered.

3 ]
sianature: _ CoalanaTuNARzouEamvia W /7//JY / %a (407) 333-30%0

SIGNATURE AND TYPED OR PRINTED NAME OFfIGNlNG OFFICER OR DIRECTOR Date Daytire Phona #

oA Rls's)

CR2E034 (9/01)



