2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003912 Jan 30, 2001 8:00 am
- Endty Name Secretary of State

THE CALYX CORPORATION
01-30-2001 90191 042 ***150.00
Principal Place of Business Mailing Address
123E-HNBA- 3T Cifl—
LUTZ FL 33548 LUTZ FL 33549 ‘ HUUlaibﬂ

IR Er

2. Principal Place of Business 3. Mailing Address H"”l“ “I ||"
ol Sl
HHOS Vhensinatm Woods By | |40 y
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
Applied For

City & State City & State 4, FEI Number
le E,I LJ_M'Z/ 1:7/ 533425516 Not Applicabie

O $8.75 Additional

' gpbgl‘(é‘ ﬁ%‘ tg\m\llui L ?Wﬁ lf:(;_u\nt%\ “'\ 5. Certificate of Status Desired Feo Roquired

6. Mame and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent

FARMER, DEBORAH i ’_de\r M~ V\ . Pavmen’

47348-HRDAVISTACIR- ' | S D 5 B°1Z“r&‘?’?{§\“*°‘n"§ e Woods Dy’

LUTZ FL 33549
City \ FL Zipgc%esqq

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE M&h_éﬁm-) Ol | IS/’ Ol
Signature, typed or printed name of registered agent and tiltelf appilicable. {NOTE. Registerad Agent signature required when reinstating) DATEI A

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C. ian i .
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 ) Trzztlleznda(r:ng:tlr?gun::mmg 0 f:ih%?ohgzife
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSTD [ Deleie TLE Plsident / WSU (W 0 Change [ Addition
NAME FARMER, DEBORAH NAME K. me ds D
sTREeT ADRESS | 47316 LINDA VISTA CIR sTRETASORESS | \LHO'S Yaen T ngtaa wioo. Y
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IF -uat (2 ‘Q%S‘L{q
TITLE [ Delete TITLE Vvier Presid et l scgbra/"-{ [ Change ﬂn‘\ddﬂiﬁl‘l
NAME RAME Lo es Posrl SUNATZC
STREET ADDRESS SREETADDRESS | |ejos KAens r,\om Woods Dy
CITY-S1-2P CITY-81-21P LUt B’ 339Y G
TILE [ Delete TITLE [[]) Change [ Acditicn
NAME e e - N R
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-21P
TNLE [ celete TiLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
THTLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 24P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P

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 repert is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen n address, with all cther like;empowered.
' al\ilol  Sw.qua 9153

Data Daytime Phona #

SIGNATURE:

SIGNATURE AND TYFE-AR PRINTED NAME OF S\GNRG OFFICER OR DIRECTOR

CR2EQ34 (10/00}



