Y

FILED &
o
2003 FOR PROFIT CORPORATION P
L ] .
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003f8S00 am §
DOCUMENT #  P02000032097 ecretary of State
1. Entity Name 04-03-2003 90145 023 ***150.00
CALIENTE REALTY, INC.
Principal Place of Business Mailing Address . -
6500 LAND O LAKES BLVD 6500 LAND O LAKES BLVD -
LAND O LAKES F!. 34639-3220 LAND O LAKES FL 34639-3220 R
2. Frincipal Piace of Busiess 3. Mailing Address H“ll"““"“l ”I‘l“m"m |I|“||‘|| Iml HIII"“I"”H“' ‘“.
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 80-0029286 Applied For
Not Applicable
Zi Zi C it
P Gountry s ourtry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- j T T T Name - = ' T =
SCHULTZ, FRED
Street Address (P.Q. Box Number is Not Acceptable)
19235 HWY 41 NORTH
LUTZ FL 33548
;
] Cit Zip Cod
e ity FL P e
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. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
., o "f.- S\gnﬂ!ur‘é‘ typed or printed nama of registared agent and litle it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
- 1
‘A—f’tF“inE N‘IOV:'I;D!!! T:EE lﬁfsblsgsg?} 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee W i Trust Fund Contribution. | Added to Fees
Make Check Pay_able to Florida Department of State
10. TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete THLE [ change  [7] Addition g_
NAME LARKINS, BARBARA W NAME =]
staeer anress | 2301 BLIND POND AVE STREET ADDRESS g
CITY-§T-2IP LUTZ FL 33549 ) CITY-ST-2IP 8
o
TITLE [ Delete TITLE [ Change [} Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE o e e e T R T M peets T TTLE R S ) i TN r s change [T 'Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-ZiP . CITY-ST-2IF
MLE [ petete TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 1 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE (1 pelete MeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-5T-ZIP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receivepsr trustee empawered 1o execute thisgeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachme ith an gddress, with ail other like gffipgivered
SIGNATURE: Yree L A AT z) [o3
NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR r Df Daytime Phane #




