. — ” FILED

b4

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

1. Entity Nams P96000094691 04-18-2002 90444 044 ***150.00
CALOOSA HOMES, INC. L—"
Principal Place of Business Mailing Address
6365 PRESIDENTIAL CT 6385 PRESIDENTIAL CT
STE 1088 STE 1088
FT MYERS FL 33819 FT MYERS FL 33913
us us
2. Principal Place of Business 3, Malling Addrass
5326 BAYVIEW CT
Suite, Apt. #, el. Suite, Apt. #, elc, X DO NOT WRITE iN THIS SPACE H
Ciy & Siate City & State 4. FEI Number Applien For :
CAVE codl FL 650709875 Nt Appicabla
ap Country Z%W 0 Lf, Cuun(t;y < H 5. Certificate of Status Desired (H] ?aae-;esqgsﬂuow
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- e ——— iy TR T e = = N = e . - = ;g ma i = ——
e CHARLES T SLOAN— ~ - - — — |
TA“'OR' KITTY Strest Address (P.0. Box Number is Not Acceptable)
13741 DOWNING LN Q-2
FT MYERS FL 33919 5326 BAYVIEW CT
v GCi Zip C
f Y CALE CORAL FL | *51%s¢
'8. The abova named ef\ti gubmits this statement for the purpose of changing its registered office or registered agan, or poth, in the State of Florida.
2
.. J Iry®
SIGNATURE A 0614#1/ M,. . / 1/0
G ety iama cf ragisterad agent and (itle it applicable {NOTE: Regisiorad Agant signaturg feduined when reinstatng) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOWHI FEE IS $150.00 16, Electi Financi
Tax filing requirement and elacts to do $0. After May 1, 2002 Foe will be $550.00 * Er:cs:lﬁ;o::r(;agg:ir?:uu:na.ncm 0 f,,sc;gqo"',l‘a‘;f’
{Sea criteria on back) 0 Make Check Payable to Department of Stata
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e oP O Delete e [change [ Addion | B
MAvE MAILE, GEORGE l NANE e
streeraohess | 5218 STRAFORD CT STREET ADDRESS §
env.stze | CAPE CORAL FL 33904 crTy-ST-29 i
e DS £ Delete me Dl conge O Addition | 55
we MALLE, ANNA N
smeeT ADORESS | 5218 STRAFORD CT STREET ADDRESS
on-si-2¢ | CAPE CORAL FL 33904 : . ciy-S1-2°
| mE | L . O petete TmE Ochange [ Addition
NME T T T = RS T S i i svtne | = HAME =ovemmnoss | smea e i oo s - . .
STREET ADDRESS STREET ADDRESS
ciry-§1-2 CiTY-ST-2P
mE O Detets TIME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
ciry-ST-2P cy-5T7-2ip
TIMLE O perete TLE Cichange  {J Addition
NAME RAME
STREET ADDRESS ' STREET ADCAESS
CITY-S7-2IP CITY-8T-21°
TE O Deete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
evsee | e T ol LS .
13, | ncrcby certity that iie information suppiied with this filing does nat quallify tor the exemption.stated in Section 1 19.07%3)(!). Florida Stalutes. | further certily that tha inforniation
indicated on this report of supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officar or direcior
of the corporation o the recelver or trusiee empowered (o executa this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 11 or Block 12 if
changed. or an &n altachment with an address, with all other like empowered,

SIGNATURE:___: W L T

BIONATURE AND TYPED OR PRINTED NAMWE OF SKINTNG OFFICER OR DIRECTOR

Loiniss ¢fafer_ F39-T4g- 49T

Deytime Pnone #




