2003 FOR PROFIT CORPORATION FILED :
[ ]
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am g
DOCUMENT #  P96000094691 o= Secretary of State
1. Entity Name 05-02-2003 90095 014 ***150.00
CALOOSA HOMES, INC.
Principal Place of Business Mailing Address
6385 PRESIDENTIAL CT 5326 BAYVIEW CT
STE 108-B CAPE CORAL FL 33904 )
FT MYERS FL 33819 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0709875 Not Applicatle
Zi C i i .
P ountry Zip Country 5. Certificate of Status Desired | 38'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i j T . - i Name ) - T B
AN, C S
SLO ' HARLE Street Address (P.O. Box Number is Not Acceptable)
5326 BAYVIEW CT
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printad name of registered agant and lills it applicable (NOTE: Registered Agenl signalura required when rainstating) DATE
I FILE NOW!!! FEE IS $150.00 i . ) .
fu - 9, tion Camgaign Fi
At Moy 1,2003 Fo il be 55000 e e 1y $500 veyee
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE DP : [ pelete THLE Ocnange [ Addition | &
NAME MAILE, GEORGE NAME =]
sthee? anoress | 5218 STRAFORD CT STREET ADDHESS 3
orv-st-2p | CAPE CORAL FL 33904 CITY-ST-2P 2
o
TITLE DS O peiete TITLE O change [ Acdition 6
NAME MAILE, ANNA NAME .
street a00RESS | 5218 STRAFORD CT STREET ADDRESS
CTY-ST-2IP CAPE CORAL FL 33904 CITY-$T-ZIP
TmE Ce e e 07 Delete TnLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-7IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
12. | 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 supplermental 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 empowerad {0 execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.
™on faas by = 2 P oy
SIGNATURE: %thﬂ,yfii{gm&ﬂﬂﬁf&ﬂﬁmﬁ 7. SLAN a/m/”’ [2;7) 40-4974
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone &




