2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Reglstered Agent’

Name
SANDERS, COLEMAN C —
10 CITRUS COURT Street Ac#dress(P‘O.Bo Number is Not Acceptable)
PALM H R FL 34883
AREO 1871 County R T53 Ssuvh

i (= ip Code
“Websler FL | 2%~

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

SlGNATUHEQém ' a/naﬁaﬂ S'é’C-/TrEf- Lisa S. Sancleri W/aalol

Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Registersd Aganl signature required when reinstating} DATE
: an s afiqi . | nt
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FFEE ISf 3150.000 0 10. Erection Campaign Financing $5.00 May Be
Tax flirn'g r_equnremem and elects 10 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE t Change [ Addition
Cleman C- SapndersTH K

NAME SANDERS, COLEMAN C I NAME C 153 So\d)f\

sTReeT ADDRESS | 10 CITRUS CT streer aooress |18 T) °‘*‘\\U

CITY-ST-2F PALM HARBOR FL CITY-ST-ZiP w t‘obk(‘, FUL 3357

TLE 87 [ Delete TmE a7 (Kchange [ Addition

v SANDERS, LISA S e tisa S- Sanders Y

STREET ADDRESS ™ KA 153 Sov=

10 CITRUS CT STREETADDRESS | g7\ CDON

on-s 2 | PALM HARBOR FL - . on-seze | W E\Qf, Fo 33517 E—
e - T T T T T T Obeke e - o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-20P CITY-5T-2IP

TILE O Detete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE [ Detete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TMLE 7 belete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aitachme h an address, with all other like empowered -

SIGNATURE: ety dﬂxjcmfﬁ GCisa 3. Sqnder.f Y LWIO! (72736519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “DaytimeFhona #

DOCUMENT # P94000051018 Apr 27,2001 8:00 am

- Sty name ecretary of State
CALISA OF DUNEDIN, INC.

04-27-2001 90318 044 ***150.00

Principal Place of Business Mailing Address

1120 OVERCASH DRIVE 1120 OVERCASH DRIVE

DUNEDIN FL 34658 DUNEDIN FL 346%

R v AR AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3262 469 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg.gg‘lﬁ?:(;ﬁonal

CR2E034 (10/00)



