2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000050663 Mar 06, 2000 8:00 am
- Enit ame Secretary of State

FMBIRJC’ |NC- 03-06-2000 90010 039 ***150.00
Principal Place of Business "Mailing Address
" ESTERQ BOULEVARD 140 BAHIA VIA
_.._ MYERS BEACH FL 33831 FT. MYERS BEACH FL 339314404 E G na ri H n
. Jalibn
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 65 0438 Applied For
256 Not Applicable
Zip Country Zip ' Country 0 $8.75 Additional

5. Certificale pf Status Desired Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narme )
CALAMONERL RICHARD J Sireet Address (P.O. Box Numbsar is Not Acceptable)
140 BAHIA VIA

FT. MYERS BEACH FL. 33931

City FL Zip Code

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 registerad agent and bitte f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
o somdosn " | oy MaY 12000 Foowilipa Sssngg | 'O EicionCamosion arcing - $5.00 oy e
e ' 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 .
TMLE P O Delete TLE Clchange [ Addition | &
NAME CALAMONER, RICHARD J. NAME o
STREET ADDRESS | 140 BAHIAVIA STREET ADDRESS §
orv-s-2¢ | FORT MYERS BEACH FL omv-s1-2P i
TITLE [ pelete TITLE [ Change [ Addition E)z
NAME . NAME
STREET APDRESS : STREET ADDRESS
CiTy-S1-7IP CITY-ST-ZP-
TITLE w———[=} Delste TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-7IP CITY-ST-2IP
TITLE [ Dalste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify ihat the information
indicated on this report or supplementai report Is true and accurate and that my signature shiall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addréss, with all other like empowered.

SIGNATURE: 7 A il 3 e, 29 Qu-f-59E

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR odte Daynme Phane #




