2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
DOCUMENT # PA3000073196 May 09, 2000 8:00 am

CALUSA ISLES, INC. | Secretary of State

05-09-2000 90114 019 ***150.00

Principal Place of Business Mailing Address

358 MEADCWLARK CT. 358 MEADOWLARK CT.

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-3851

us us

2. Principal Place of Business 3. Mailing Address ”II“"’ “I mll I | “” ||| |I II" I “m IINI Il“ l"'
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 65'0444761 Applied For
Not Applicable

Zp T Gouniry ap | ceuny 5. Certficate of Stalus Desied [ 98-7D Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SCUDER" SALVATORE C Street Address (P.O. Box Number is Not Acceptable)

983 N COLLIER BLVD
MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered oifice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or primad name of registered agant and title it appicabla {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi ‘ ‘
Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 10. ij:t ?Un%ag;?:g;ﬁ::mmg | fdsd-egj?ohgzgsB e
{See criteria on back) ] Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete THLE O Ghange [ Addition
NAME NOLAN, FREDERICK H. NAME
| STHeET AvDRESS | 358 MEADOWLARK CT. STREET ADRRESS
| CIY-5T-21P MARCO VSLAND FL CITY-ST-2IP
| T v [ Delete TITLE [ Change  [_] Acdition
NAME NOLAN, KURTIS NAME
sreer anoRess | 1085 MAINSAIL DR., SUITE 1802 STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-sT-2P - - . —— - N
TILE ST [ Delete TILE [ Change [ Addition
NAME NOLAN, NEVA NAME
sTreeT ADoRESs | 358 MEADOWLARK CT. STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND FL CITy-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ Delete TITLE ’ (3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dlrector_
ot the corperation or the receiver or lrustee empowered to exscute 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 address, with all ather like empowered. ?4’/
%, }é? .f/?ﬂ 3 ?S/-—O% 30
r 7

Daytime Phana #

SIGNATURE:L{Qza«:s; R

GNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

+ e "IN

|

CR2E034 (9/99)



