2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PglgNLaJmlylENT # P02000028193

CALLA CONSULTING, INC

Principal Place of Business
76 MEYER DRIVE
NAPLES FL 34120

Mailing Address
716 MEYER DRIVE
NAPLES FL 34120

2. Principal Place of Business 3. Maiting Address

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 90141 031 ***150.00

VA

Sunte. Apt. #, etc. pt. #, etc . :
E’Va.q J a_deB,Vd A/ qﬁ }WS .BUiN EﬁE(,K HERE IF MAKING CHANGES
& Siat City & Slate umber Applied For
’\}y a€5 F’ G__p FS | ﬁ{ -'b()!-l Dl"{ ]33 szApplicable
Zip Country 0O $8.75 Additional

35120 1S A ETN

Countr
LS #

.. 5. Centificate of Status Desired

- Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ EDWARDS, DIAN M

~ 1842 40TH TERR SW
* NAPLES FL 34118

X

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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/Bgtered agent. .

mid

SIGNATURE

414503

Signatufly;‘é’d Ur’pnmad name of registered agent and titla if app\icab\sﬂ

i {NQTE: Registared Ageni signature required when reinstating)

DATE

FILE ROW!! FEE IS $150.00 U
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delgte TILE » [YThange [ Addition
NANE IVEY, NONNIE M NAvE Tvey, Nonuie WA A N

sTReeT aoDREsS | 716 MEYER DRIVE STREET ADDRESS qqo \/ [OL.OU S ?I i

orv-st-zp | NAPLES FL 34120 CITY-ST-2P Neples | F( 34| A0

THLE [ pelete TITLE [0 change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P o CITY-ST-2ip

TTLE [ pelete TITLE [0 change [ Additien
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE 3 pelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- ZIP CITY-ST-2IP

THLE ) belete TITLE ] Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-81-21f

TITLE [ pelete TLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IF CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated 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 shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive
changed, or on an attachmer

SIGNATURE:

th an addresg with all other like powered.

or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-45-03  9%353-1idlg

SifNAT RéAﬂﬁ TYPED OR PRINTED NAME OF SIGNING OFF)‘ OR DARECTOR

Date Daytime Phone 4

S$61v50

AY

CR2E034 (10/02)



