FILED

13. | hereby certify that the infarmation supplied with this filing does not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or dgirector

of the corporation or the
changed, or on an attas

SIGNATURE:

\f\\ \sr

CopdiarnKoBERT T CauadzNE

eiver or trustee empowered 10 executs this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 i
ent with a address with all other like empowsgred.

3J31for £13-94€- §8o!

sncuxrunf /an TVFED OR PRINTED NAME OF SIGNING omcen oR omscma

Date

Daytime Phona #

5 = ®.
2002 UNIFORM BUSINESS REPORT (UBR) A 09. 2002 8:00 =
r L} L] am ES
1. Entity Name ! p- ‘
CALLADINE. INC 04-09-2002 91174 041 ***150.00 <.
y .
Principal Place of Business Mailing Address
1537 DALE MABRY HWY 1537 DALE MABRY HWY
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address ' ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-3255749 L Not Applicable
Zp 3‘5 5 H 8 Country §p3 5 73 8 Country 5. Certificate of Status Desired d gi.g?ql.:\ird:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e s S =S e B R = e s == et Eer
CALLADINE' ROBERT J Strest Address (P.O. Box Number is Not Acceptable)
1537 DALE MABRY HwY
LUTZ FL 33549
City Zip Code
FL |7 355u8%
8. The above named entity submits this statement or the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁztli:r%ags;ﬁgu:g: neing fdsd"gqo"[’l?;sse
% (See criteria on back) O Make Check Payable to Department of State '
»
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE VvID 1 Delete TILE Ol Change [ Addition | S
NAME CALLADINE, ROBERT J NAME 3.
street A0oRess | 6212 LONNIE LEE LANE STREET ADDRESS §
cy-s1-2¢ [ HUDSON FL 34667 CITY-ST-217 g
TITLE PSD O Gelete TITLE [ Change (7 Addition 5
HaME CALLADINE, HAZEL J NAME
STReeT ADDRESS | 6212 LONNIE LEE LANE STREET ADDRESS
orv-st2» ) HUDSON FL 34867 oiv-ST-26
TITLE [ petete TILE [ Change [ Aadition
N ey | 17 S R
STREET ADDRESS STREET ADDRESS - T ==
CITY-5T-2IP CITY-5T-2IP
TITLE I Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| Tme [T Delste TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TIiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



