2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2001 8:00 am
DOCUMENT # P93000066360 y :
1 By Name . Secretary of State
CALUSA CONSTRUCTION INCORPORATED OF CENTRAL FLOR 02-03-2001 90035 042 ***150.00
Principal Place of Business Mailing Address
1860 MOHICAN TRAIL P.0. BOX 941374 . U o e v =
MAITLAND FL 32751 MAITLAND FL 32794
us us
A g ARG
(960 Mohtcar Traidl | PO B2f 94137
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"MeHoud T| | Meblawd F| | 500006 e
25 ? r , Cotﬁy \S a_. & 347?1 Counwc&_‘ H, 5. Centificate of Status Desired 0O ?g'gglﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) mlg’mg oo ’ T Strest Address (P.O. Box Number s Not AGcaptable) T
MAITLAND FL 32751

City FL Zip Code

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment

wilh an gddress, with all other like empowered. # 707
SIGNATURE: W L[ 2/9/ 14Y0-<C269

IATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 7 Date Daytima Phone #

7941

3

A Ay

-y

SIGNATURE
Signatura, typed or printed name of reqisterad agert and titla if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmnlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Z/ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Detete e [J Change [} Addition
NAME BARBARA, WILLIAM D NAME
STREET 200RESS | 1860 MOHICAN TRAIL STREET ADDRESS
CITY-5T-2IP MAITLAND FL CITY-ST-2IP
e S0 : [ Delere TMLE [ Change [ Addition
NAME SCHUSSLER, CHRISTINE NAME
STREETADDRESS | 702 HERITAGE LN STREET ADDRESS
CITY-ST- 2P BRADENTON FL 34209 CITY-ST-2IP
TITLE O pelete TITLE 3 Change [ Addition
1 NamE - e e . NAME . | . . . .
STREET ADDRESS STREET ADDRESS TN
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Changg  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J GITY-ST-2IP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R AN
TTLE ] Dpelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP



