FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000035736 B Secretary of State
1. Entity Name . 01-14-2003 90068 031 ***150.00
ANTHONY CALAMELA INCORPORATED
Frincipal Place of Business Mailing Address
1524 SW 57TH TERRACE 1524 SW 57TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
R N LRI T
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
. 65.0720355 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|~ AMERILAWYER CHARTERED ~ — ~—~ — — 7 - =7 ";"‘;:; d* > (;o 'l;"‘*r: "—b—“_S‘N—;:;: ;mab!e) S P S
reel ress (F.O). BOoxX Number i
343 ALMERIA AVENUE ?
L -#ORAL GABLES FL 33134
\!' 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. | am familiar with, and accept
; the obligations of registered agent. -

S!ENATURE

B Signature, lyped or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE

%" FILE NOW!N! FEE IS $150.00 .

* : . } 9. Flection C: aign Finangin

. Ater My 1,2000 Fao will e $550.00 eI $5,00 e o0
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [J Change £ Addition -
e CALAMELA, ANTHONY -
srreeT Anoress | 1524 SW 57TH TERR . STREET ADORESS
civ-st-z¢ |CAPE CORAL FL 33914 CITY-ST-2P
TIMLE [ Delete TITLE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TMLE [ Change [ Addition
NAME NAME '
STREET ADORESS ] | meeraoceess | o e

TomyssTiZe |t v - TS e e m T ) CITY-ST-2IP

TITLE " [Ooelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TITLE [ pelatz WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.with, an address, with all o like empowered.

gl ! .
SIGNATURE: 2 AYINEIUAE RERAULEDIAET. V%43 754 Yo/~ Yogu
SIGNATURE AND TYPED WHINTED NAME OF SIGNING OFFICER OR}THECTOR Date Daytime Phone #

CR2E034 {10/02)"




