2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 amg
) . 1

DOCUMENT #  P95000095884 Secretary of State

1. Entity Name

CALIN PROPERTIES, INC. 05-22-2002 90142 040 ***150.00
Principal Place of Business Mailing Address

110 RAND YARD ROAD 110 RARD YARD ROAD » -
SANFORD FL 32771 SANFORD F 32771 430460

: : I R
3. Mailing Address ““”"Hll || I| IH”

2. Principal Place of Busingss

Suite, AL #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3360182 Not Applicable

Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
r-of BT e — — = .- - = - - B cTE— T m tamE T ez LT Namea - =~ ~——=—= - - = e = - - - . - e T e e wS T
SCHULTE, J. TIMOTHY Street Address (P.C. Box Number is Not Acceptable)
315 E. ROBINSON STREET
SUITE 600
ORLANDO FL 32801 City FL | ZpCoce

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

SIGNATURE
Signatura, typed or printed name of registered agant and tide if applicabla. [NQTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is ellg\b\z ttIJ satlsfy(;ts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requitement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State

12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-$T-2IP
TITLE [Jchange [ Addition
NAME

11. CFFICERS AND DIRECTORS

e DPST L3 ette
NAME LETCHWORTH, CHARLES A

sTReer AbORESS | 110 RAND YARD ROAD

CHTY-ST-2IF SANFORD FL 32771

TITLE

v
NAME LINDA B. DOWNEY
STREET ADDRESS | 110 RAND YARD ROAD STREET ADDRESS
orv-st-2¢ | SANFORD FL 32771 CITy-ST-2IP

T R Dulrm I e

CRZ2EQ34 (9/01)

[ Detete

_ Change . [ Additien | _
NAME NAME i}
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TNLE [ Delgte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify lhal the information
indicaled on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Slock 11 or Block 12 if
changed, or on an attachpgent with an addr with gl other like empowered.

Wik Ohgales A Lebhwedh 40 322-LSL0

PED OR PRINTED NAME OF ﬁGNING OFFICER OR DIRECTOR !'[ z(’ Date Daytime Phone #
2 O 7 —

SIGNATURE:




