FILED
2003 FOR PROFIT CORPORATIO
um?%nM BUSINESS REPORT (UB.;) Apr 11,2003 8:00 am

DOCUMENT # P95000046770 ecretary of State

1. Entity Name 04-11-2003 90216 044 ***150.00
CALVIN-LEE, INC.

Principai Place of Business Mailing Address
1889 4TH STREET § 1839 4TH STREET §
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0591583 Not Applicabla
= - .
P Country Zp Country 5. Ceriificate of Status Desired | ?g’ggqﬁ?:d”m”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CARPENTER, DERINDA W

Street Address (P.C. Box Number is Not Acceptable)
1889 4TH STREET S

NAPLES FL 34102

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. 1 am familiar with, and accept
the cbligations of registered agent.

a
SIGNATURE
v Signature, typed or printed name of registerad agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00 ‘ o
9. Election C Financi
After May 1, 2003 Fee will he $550.00 Trust iFundaglopr'nal:'.igbnu[iIon " O ft‘%e?ﬁol\gg:: °
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMme [ change [ Addition
NAME -|CARPENTER, DAVID C NAME
streeT aDDRESS | 1889 4TH STREET SOUTH STREET ADDRESS
onv-st-zp  |NAPLES FL 34102 CITY-ST-2P
e VP O Delste TTLE [ change 7] Addition
NAME CARPENTER, DERINDA W o
sTREET ADORESS | 1889 4TH STREET SOUTH STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-S1-2IP
TITLE 3 Dejate TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-23P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE 7 belete TILE [J Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Uw-sr-zn)

12. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: _ 4420 Wéﬂ .27 _ 0?//0/.03 959 CG-1723

{lGNATunE ANDTYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR W "/ Dae Daylime Phone 4
— L A W lall

Ny P .

JrFreow

CR2E034 (10/02)



