. 4
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT Luan)

FILED
May 05, 2003 8:00 am
Secretary of State

q

DOCUMENT # P02000082036

1, Entity Name
JENNIFER CALENDA, PA.

04-17-2003 90628 028 ***150.00

Mailing Address
3236 B SUNSET KEY CIRCLE
PUNTA GORDA FL 33%5

Principal Place of Business
2036 @ SUNSET KEY CIRCLE
PUNTA GORDA FL 33965

S OGO G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI ber Applied For

) vn_wé 55&& Not Applicable
i Count Zi oun
d ouniry P Country 6. Certificate of Status Desired . g 58 75 additional
Fae Required
6. Name nnd Addru.'.s of Current Registered Agent 7. Name and Address of New Rogis_le_r-d Agent .

TR o e TEUN T T T e e '"'_ Nar_né‘_ - =

- . RS i

él.f//t

To A #A

PLUM, LAURA A
1800 SECOND STREET

Sreet Addrass {F.0. Box Number is Not Acceptable)

SUITE 745
SARASOTA FL 34238

ﬂﬂ@ /J/(/

74
FL [ %35

8. The above named entity submits |h|s'§tatement for
the obligations of reglsterad agent.

'}

SIGNATURE

e purposa of changing its registered office or registered agem or both, in the State of Fiarida. | am famiiiar with, and accept

mupmdepdm-mmyfmdwemm

{NOTE: Registened Agent $ignaiuns mauited when rhinstating)

OATE

-‘?lLE NOWM FEE IS $150.00
After May 1, 2003 Fee will ba $550,00
Make {‘:fleck Payabie o Florida Depariment of Stats |

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bs

Added to Foes

10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TC OFFICERS AND DIRECTCRS !N 11 .-
L (WL lﬂ/’ 3 oeteta Tme O crenge ] Addition | &
NANE mﬂ/ 7 ,Z % HAvE g
STREET ADORESS | "3 7 [ Z, /;/f/ L ﬂf‘( A - STREET ADORESS §
o 127 7P 2375 )" e g
e O elete e O Gange (] Addition g
NAME NAME

STREET ADDRESS STREET ADORESS

ohY- ST-2IP . cITy-ST-21P

THTLE [ petets TME D change  [J Adciion | -
J““E-— e : n:m—ff‘__,-fia:;?':—vr: f@'—-—-—b‘f ] e -"ql'w""‘ u_:"‘-:ww :-ia A e ..,—- : "“:'E ui:.
STREEF ADDRESS " STREET ADDRESS

CITY-ST-2P cry-1-2ZIP

TLE [ Getetn THLE Olchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2p cy-S1-2p .

TITLE O oelete TILE [lchange [ addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST. 2P CY-§1-2P

TLE 3 vetete e Clcramge [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

cny-SI-ow CITY-$T-2p

12, | hereby cerlllz that ths information supplied with this fi lmg does nol gualify for the exemption stated in Seetmn 119, i::ﬁf%r )i). Florida Statutas. | further centify that the infarmation

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that ( am an officer or girector

of the corporation or the receiver of rusiee smpowered 1o exacuta this repon as requirec by Chapter 607, Florida Statutes; and thal

changed, or on an attachment with an address, with all other kike empowerad

SIGNATURE:  SIGHATY2/<EQUIRED

my name appears in Block 10 or Block 11 i

sawwfm‘rvrwﬁn PRINTED NAME OF SiGNING OFFICER OR DSRECTOR




