2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011048

1. Entity Name

CALYDON PROPERTIES, INC.

Principal Place of Business Mailing Address

FILED
Sgp 22,2000 8:00 am
ecretary of State

09-22-2000 90004 026 ***750.00

1315 RIDGEWAY ROAD - ;. .. * & 13t5 RIDGEWAY ROAD

SUTE 100 . = 5o i o o SUITE 100

MEMPHIS TN 38119 " MEMPHIS TN 38119 Uvave e~
us ' o us

1.

2. Principal Place of Business 3. Malling Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Apnlied For
65—0388369 Nat Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASSIDOMO, KATHLEEN C.

_ 2640 GOLDEN GATE PKWY i
T STESS

NAPLES FL 33942

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

e - - - - P P

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad namae of registered agent and title if applicable.

(NQOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
4 Tax filing requirement and elacts 1o do so.

FILE NOWI!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Eiection Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

Agded to Fees

indicated on this report or supplen
of the corporation or the receiver offtrustgfe empowered tofex
changed, or on an attachmen wn an afidress, with all g

SIGNATURE:

{Ses criteria on pack) O Make Check Payable 1o Deparlmen‘t of State
Sdl. OFFICERS AND DIRECTORS - | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE PD ] T Delete TLE meomer o ©errme et ke [ Change . [ Addition
NANE . JONES, YVONNE : NAME
STREE[ ADDRESS 218 N JEFFERSON, STE 400 ot STREET ACDRESS
c:w S0, CHICAGO IL 60661 v ,. CITY-§T-21P
TLE D Delete TMLE change [} Adition
NAME NAME
STREET AODRESS STREET ADDRESS
CMY-8T-29 o |, ea =y - CITY-5T-21P
me T O Delete TILE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME (7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESSA . .~ R . - "
CITY-ST-2IP Ce . - TR e e TiTi-s1-2P
TITLE O velets TITLE [ Change [ Addition
NAME NAME o ) ;
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P - CITY-5T-21P
TITLE O Detate TITLE [ change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP - /I TN GITY-ST-721P
13. | hereby certify that the information ipplieg/Aith this i llingldoes not qualify for the exernption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information

dgntal rgbort is true and pocurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

had Date

Daytima Phona #

CR2E034 (5/00)



