2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # P35000095884 \ Sep 14, 2000 8:00 am
. v

CALIN PROPERTIES, INC. cretary of State

09-14-2000 90015 004 ***550.00

Principal Place of Business Mailing Address
110 RAND YARD ROAD 110 RAND YARD ROAD
SANFORD FL 32711 SANFORD F 3271
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3360182 Applied For

Not Applicable

_ le f-‘ ?S—O:) . ’_‘(Sjc‘nﬂtry‘- R Zip . l ’§07 _gc’””"y,‘ . — . |=5._Certificate of Status Qeﬂs?r,e_d_k_ _.g gg‘gguﬁgﬂf‘%l

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
gsz lEJL;%Jm.’%w\g#REET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
" ORLANDO FL 32801 - ——
. . ip Code
T ‘ : Y FL | “°

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

ALY

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when remstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 ' o
- ; 10. Election Campatgn Financing $5.00 May Be
Tax hllng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cortribution. O Added 1o Fees
{Ses criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST 1 Delets TITLE [Jchange [T Addition
NAME L ETCHWORTH, CHARLES A NAME
sTReeT annress | 110 RAND YARD ROAD STREET ADDRESS
CITY-ST-21P SANFORD FL 32771 CITY-5T-ZIP
TTE v [T Delete MLE Ol change [ Addition
NAME LINDA B. DOWNEY NAME '
streer aooress | 110 RAND YARD ROAD STREET ADDRESS
AOTY-ST:2P— | ~GANFORD FL 32771 -+ - —— —e cmme e = - Jomsme | L — - —_— e
TITLE £ [ Delete HILE Ochange [ Adaition
NAME . . . @ NAME -
STREET ADDRESS STREEY ADDRESS
CiTY-81-2p CITY-ST-20%
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P CITY-§7-21P
TITLE T velete TILE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-s1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIrY-§T-2IP

13. | hereby certify that the information suppiied with this fiing does not qualify for ihe exernpticn stated in Section 119.07(3)(1}, Florida Stafutes. | turther certify that the information
indicated on this report or supplementat report is true and accurate 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 receiyer or trustee empoweped 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmgff witbean address, witfl all gther like empowered.

Yo7
SIGNATURE: . E@flﬁml@s A )_M:hworfrt GE-00 S22 4ol O

@’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone #

" SIGNATURE AND TYP!

CR2E034 (5/00)



