N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

DOCUMENT #  P94000035733 ecretary of State
JOE P. CALDERWOOD, CPA., PA. 04-25-2002 90011 030 ***150.00
Principal Place of Business Mailing Address
918.5. WASHINGTON 818 S.:WASHINGTON _ .
TITUSVILLE FL 32780 TITUSVILLE FL 32780 . ‘ .
. i AT
2, Principal Place of Business 3. Mailing Address . “"' Ilm ( ""I - it
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3240899 Not Applicable
Zip ‘ Country Zip Country 5. Certiicats of Status Desired O gi.;esqlﬁ:iedéﬁonal
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s e T L e e R E— —— s e Ee i mmm B e —
CALDERWOOD, JOEP Street Address (P.O. Box Number is Not Acceptable)
918 S. WASHINGTON AVE
TITUSVILLE FL 32780
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 registersd agent and litle if applicabla. (NOTE: Registered Agent signatue required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) PR :
Tax filingrequirementgand elects 1c¥d0 50, ’ After May 1, 2002 Fee wlll$be $550.00 10. Eleouon Campalgn Elnan0|ng 55-00 May Be
2 ? rust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME CALDERWOOD, JOE P NAME
STREET ADDRESS | 3455 FLOUNDER CREFK ROAD STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-51-2IP
TITLE O Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
mEe___, —_. e . SCoeete  _fame | . . [Jchange . [ addition |
Twe " 7|7 T - I YTV N '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP o ) CITY-8T-7IP
TITLE o e [T Delete TME [ Chenge [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
FITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP , / CITY-ST-2IP

13. | heraby certify that the information suppiied with this filingf/does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is triue and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or tpugfee empoweredfo execute this report required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit IV

ddress, with ther like empowere
) N AR AR R § ey 1 e
SIGNATURE: SAS 2N A NS 2D flg o
R . s ’ smeTunEWﬁ)ﬁPEn OR PRINTED NAME OF sneMFFlcEit OR DIRECTOR Date Daytima Phone #
L 3 i

;

=
-
W

<

CR2E034 (8/01)




