2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P95000095884 Secretary of State
1. Entity Name 05-05-2003 90374 045 ***150.00
CALIN PROPERTIES, INC.
Principal Place of Business Mailing Address
110 RAND YARD ROAD 110 RAND YARD ROAD
SANFORD FL 3271 SANFORD F 32771 1 1 0 3 8 3 5 3
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3360182 Not Applicable
aip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
-6, Name and Addross of Current Registered Agent B —7. Name and Address of New Registered Agent

Name

SCHULTE, J. TIMOTHY
315 E. ROBINSON STREET

Street Address (PO, Box Number is Not Acceptable}

SUITE 600

ORLANDO FL 32801 City FL | Zrcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when rzingtating) DATE
FILE NOW!! FEE IS $150.00 . N )
. 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 : paign Finencing - - $5.00 may B
B rust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State .
n, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete TTLE [JChange [ Addition
NaNE LETCHWORTH, CHARLES A NAME
sTRegT ADORESS | 110 RAND YARD ROAD STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 CITY-ST-2iP
TILE v [ pelete TITLE [ Change ] Addition
NAME LINDA B. DOWNEY NAME
STREET ADDRESS | 190 RAND YARD ROAD STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 | CITY-ST-2IP
e~ ' O Celete TITLE - - 7 ] Change [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP GITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ] CITY-57-2IP
TILE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

12. | hereby certify that the mformatlon suppliad with this filing does not qualify 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 acgenate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoa'atlon or the receiverqr trustee empowerecli to e th;s report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Black 11 if

al 2 d.

% /&2@}@// v c%ﬂfs &z%?wa

AGNATURE AND TYPED OR PHIW NAME OF SIGNTNG OFFICER QR DIRECTOR! Daytima Phona #

SIGNATURE:
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CR2E034 (10/02)



