2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED .
DOCUM P96000080639 Apr 21, 2000 8:00 am
CALUMET DEVELOPMENT CORPORATION ecretary of State

04-21-2000 90164 050 ***158.75
Principal Place of Business Maiting Address
520 SUMMER RIDGE ROAD 520 SUMMER RIDGE ROAD
BOZEMAN MT 59715 BOZEMAN MT 59715-77%8 -
us Us uuddoby
e MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEf Number Apptied For
59-34%037 Not Applicable
N p BT -Coun?‘y i 'ZLp . o Country _ 5. Certificate of Status Desired g . g‘g}.gasqﬁ:lecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PILON, JAMES A Street Address (P.O. Box Number is Not Acceptable)
1000 TAMIAMI TRAIL NO., STE. 201
NAPLES FL 34102
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.

SIGNATURE
Signature, typed or printed name of registerad agent and tide f applicable {NOTE: Registered Agent signature required when remstating) DATE
s e rooes | FLENOWIL FSEIS SO0 | 1y csncoron s 5500
i : ] - Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 Delete TITLE ﬂéhange [ Addition
NAME GORMAN, JAMES H NAME ‘
sTReET ADDRESS { 747 GALLEON DRIVE sweranss | S 20 Surmmar. Lioin Lo
CITY-ST-2P NAPLES FL 33940 CITY-ST-21P Bo2bntran), m7 S5 75
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
c|n'-§1,z|P I . m CITY-51-2IP N e e k- — Lo
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P 4 CITY-5T-2P
TITLE [ pelete TITLE ) O Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P o
TITLE Cw L . N O oelete .. . [ TME . e e ~ . [Ochange [ Addition
NAME ‘ NAME .
STREET ADDRESS } : STREET ADDRESS 5!
on-sT-ap , CITY-ST-ZIP

13. | heraby certify that the information supplied withhis filing ghgh not quality for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repopgt frue andyfigfurate 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 ar truflee giibgwered 36 £fecute this report as required by Chapter 607, Florida Statuteé; that my name appears in Block 11 or Block 12 if

g fr

: b - '-'-v’* like: empowered. . / -
SIGNATURE: /A _ ﬂgﬁ!ﬁ% S/ ) ﬁé ~S%y-777

slsmT);ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : / / Date Daytime Phone #

7

CR2ED34 (9/99)



