2001 UNIFORM BUSINESS REP@RT {UBR) FILED

DOCUMENT # P96000043847 - Jan 22,2001 8:00 am
1. Enely Nams Secretary of State

CALHOON PROPERTIES, INC. 01-22-2001 90126 017 ***150.00
Principal Place of Business Mailing Address
10204 SILVERADC GIRCLE 10204 SILVERACO CIRCLE
BRADENTON FL 34202 BRADENTON FL 34202 Juuuy Ul b |
us us
F v R

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

City & State City & State 4, FEI Number 65-%77346 Applied For
) Not Applicable

i ntr Zi nt iti
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
- 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

CALHOON, RONALD J

_6323-FORRESTER-DRIVE Street Address (P.O. Box Number is Not Acceptable)
lo204 St LM&LL—_

City Zip Coda
Brorenron) Fir, FL | *55%0 2.
8. The above ngj ( u nt for the purpose of changing its registered office or registered agent, or béh, in the State of Florida.
SIGNATURE aar fZg,/”" /
Signature, typed or printad name of registerad agent and btle it applicabls, (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
10. Election C. nF
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:tliundaggciﬁbutig: neing O fz'gjomhg:iga
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE Trange [ Addition
NAME CALHOON, RONALD J NAME
sTREET ApDRzss | 63a3-FORREGTER-DRIVE sweoniess | /@20y Sewvessoo Lidsig
ory-st-zP | -BRADENFON-FL-04200- Cin-57-2p Brroanrvd o, 39302
TITLE VSTD O pelete TITLE 7 mv{hange [ Addition
HAME CALHOON, JOYCE H NAME
STREET ADDRESS HBAP3-FORRESTER DRIVE seeTanbREss | O30Y  StévVENRADO Cuec(.e'
cry-57-2P  -BRADENFON-F-34268 CITY-57-2IP Braosuros) Fo.3%202-
e - [lDelets TnE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ; NAME
STREET ADDRESS . ¢ STREET ADDRESS
CITY-ST-2IP ’ : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveLg stee empowegpe to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Pessionlr /5 D?Ae/’»o Y

Daytime Phone #

CR2E034 (10/00}



