2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035733

1. Entity Name

JOE P. CALDERWOOD, C.P.A, P.A.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90007 001 ***150.00

Principal Place of Business Mailing Address
28 5. WASHINGTON N8 5. WASHINGTON
TITUSVILLE FL 32780 TITUSVILLE FL 32780-4262 nyulvvJy
us us
éuite, Apt. #, alc. Suite, Apt. #, etc. DC NOT WRITE !N THIS SPACE .
City & State City & State 4. FEI Number Applied For
59-3240899 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desied ~ []  98-79 Additional
- | i Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CALDEHWOOD‘ JOE P Street Address (P.O. Box Number is Not Acceptable)
918 S. WASHINGTON AVE
i TITUSVILLE FL 32780
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the}Srate of Flatida.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NOTE. Registered Wimd when reinstating) DATE
8. This corporation Is eligitle to satisfy its Intangible FILE NOW!! FE ‘ N )
Tax filing requirerment and elects toydo 50. : After MAY 1, 2000 Feg will be $550.00 1o Eﬁg }Igznia(;nozat“r?;u?c:n:nmng a fdsd-giotohllaeiss °
{See criteria on back) c Make Check Payable to it of State
E1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D [ Delzte TITLE Clchange [ Addiion | &
e CALDERWOOD, JOE P NAME e
- staeeT Aporess | 3455 FLOUNDER CREEK ROAD STREET ADDRESS §
CITY-ST-21P MIMS FL 32754 CIrY-ST-2IP H
a el
TITLE O pelete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _7 - CITY-ST-2P _ e i ;
TILE O pelete TITLE O3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
HILE 3 teiete TITE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-57-Z2IP CITY-§T-2IP
TITLE [ Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dods not qualify for the exemplion staled in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and aglurate and that my signatufe shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trugtes empowered to ghecute this report as rgauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment wi agress, with all ojfer like empowerad.
SlGNATURE_ « O A S e 2 ".a’\i@@ ﬁ/ /? 44
' SIGNATYRE ABO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




