2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN?

1. Entity Name®as"

# CALUODOR2 3T 20

LW~ Associntes, The

Principal Place of Business

2512 Machy
sw"g /02
TA/ / ﬂ-ﬁd-ﬁ-‘ﬂ’, FL#

glvd S,

Mailing Address

2512, Maclay AldC

Sus ke L0L

2. Principal Place of Business

32312 Ta/lbhasec, Fln 33l

3. Mailing Address

Suite, Apt. #, etc.

Sui;e, Apt. #, sic.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91284 007 ***158.75

A0067594

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 9 - 3575&6/ Not Applicable
Zi n i Count iti
P Country Zip oumiry 5. Certificate of Stalus Desired X $8'75 Add't'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

P /'/. EDwARDS
T Aemas Zrod <.

3siy MM”’I’
108

Swit
ﬁ/fpﬂw«_,m 32312

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subi

SIGNATURE

its this statement fordhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

-_rLoM&; H. Ebwards

Signature, typed or printed name of tegistered agent and lille if a-p-p'lacahle

{NOTE: Registered Agent signature required whan reinsiating)

ﬁf/a"r‘/ o/

¥ paTE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

(See critetia on back)

 FILE NOWII FEE IS $150.00 '
After MAY 1, 2001 Fee will be $550.00,
- .

'Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AbDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11

", OFFICERS AND DIRECTORS 12.

TITLE c, / 'D O Celete TITLE [ change [ Addition
NAME 7 l\oms H. EDFM NAME

STREET ADDRESS ml MN&, Bl v ' LV N l “ z; STREET ADDRESS

CITY-ST-2IP Th- ” s<t. FLa RNE]2 CITY-ST-2IP

TITLE S, T , ’ O oelete TITLE [ change [ Addition
NAME a.L.. £0- <r VJ g ,’. 160 NAME

STHEET ADDRESS ?_.,5] 3 MA( 4}( A, ) Wy T8 STREET ADDRESS

ov-stze | ~1al ' adassec FL 32312 CITY-57-21P

TITLE ! O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TIMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

T hoamas A EDWM by

FD-~201-2 %0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

“/27/0/

Cate Daytirme Phone #

CR2EQ34 (11/00)



