2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P92000011048

CALYDON PROPERTIES, INC. 04-29-2002 90198 007 ***150.00
Principal Place of Business Mailing Address
1315 RIDGEWAY ROAD 1315 RIDGEWAY ROAD
SUITE t00 SUTTE 100
MEMPHIS TN 538119 MEMPHIS TN 38119
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE tN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
65'0388369 Not Applicable
Zp Country o Country 5. Cerificato of Status Desied [} 9979 Additional
_ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASS|DOM0! KATHLEEN C. Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY ,
STE 315
NAPLES FL 33942 City FL [ ZpCose

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.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
. . . Pt . . . '

9. This corperation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change [ Addilion

NAME JONES, YVONNE NAME ‘

STREET ADDRESS 21 8 N JEFFERSON' STE 400 STREET ADDRESS

CITY-ST-2IP CH]GAGO |L 60661 GITY-ST-ZIP

TITLE D O petete TITLE [J Change [ Addition

NAME NYE, RICHARD @ HAME

STREET A00KESS | GJ0) 1315 RIDGEWAY ROAD, SUITE 100 STREET ADORESS

CITY-ST-2IP MEMPH|S TN 381‘9 CITY-81-7IP

TITLE D h ' o T [Obelete ™ “TILE T - - = [change [ Addition |

NAME HUESSY, RENE NAME .

STREET ADDRESS

C/0 1315 RIDGEWAY ROAD, SUITE 100 STREET ADDRESS

CITY-57-2IP MEMPHIS TN 38”9 CITY-ST-ZIP

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE O oeleta TTLE . [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-871-ZiP

TITLE A [ pelete TTLE : [Jchange [ Adcition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()). Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre; th a{other like empowered.
. r ’
(o PN =2 REFReIew 243 4‘- -02.
SIGNATURE: % VQE@UHFAQ@MF&? EP S VAT /€
SIGNATURE AND TYPED{J’ PRINTEZAAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

Apr 29, 2002 8:00 am
42 Enily Name ecretary of State

CR2E034 (9/01)




