2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CALUSA ISLAND REALTY, INC.

P02000037044

Principal Place of Business

6630 ROWAN ROAD
NEW PORT RICHEY FL 34653

Mailing Address
6630 ROWAN ROAD

NEW PORT RICHEY FL 34653

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90115 034 ***150.00

11U1U0dbY

T T

2. Principal Plage of Busmess 3, Mailing Address
5130 aiw Street | 5/30 Main) Sheect ]
Suite, Apt. #, elc. Suite, Apt. #, etc.
. [ CHECK HERE IF MAKING CHANGES
Swuite Suite &
City & State City & State = 7 7 Tt T 4. FEI Number Applied For
New Port Qichey Fllaew rort Riche yr/ O4-2S-£3,
" Zip Country Country . ) $8.75 Additional
? y£ 5-& p/}‘ §C 0 3 7é 5; Pﬁ' 5, C @ 5. Certificaie of Status Desired O Feo Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
_— - m= LT = mes e i ee— Name- e e - o bl s T

NAPLES LAWDOCK INC
4501 TAMIAMI TRAIL NORTH SUITE 300
NAPLES FL 34103

N

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

City

Zin Gode

FL

. The above named entity submits\his state

the obllgaKIWd agel .
&t AT

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’"/ e /@;

Signatura, lyped or printed Tiamé of registered agent and fille it uppllcable
ok

tNOTE Registered Agent signature required when reinstaling)

DATE

FILE NOW!l! FEE IS $150.00
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 Faes

10. b ,,-——-.\ + OFF} CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ” \‘f{ﬁ.‘ﬁi_pus | ] Delste TITLE [Jchange ] Addition
NAME 1 LT \*—J\ "?Ea)“ﬂ NAME

STREET ADCRESS Si2e HALe g STREET ADDRESS

CITY-S1-71P B Sy M—- Q\c_\k@q s s Y- ST-2P

TITLE 1 elete TME [ change [} Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2P : CITY- ST-21P

TILE ] Dakete TILE [ change [ Addition
NAME .- S e <l -NaME - -l - F e e L — - S e s

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$T-2IP

me [ petete TME . DOthange [T Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

OITY-§7-2IP CITY-ST-2IP

TITLE (7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-Z1P CITY-5T-71P

TITLE [ petete TITLE Clchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-§T-2IP

12. 1 hereby certity thatthe information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under cath; 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 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytirme Phone ¥

?

CR2E034 (10/02)



