“_‘--
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

Secretary of State

DOCUMENT # P9700000391 -02- 90904 044 ***150.00
1. Entity Name 06-02-2002
| THE CALYX CORPORATION
<
4| Principal Place of Business Maifing Address
1405 KENSINGTON WOODS DR. 1405 KENSINGTON WOGDS DR,
LUT2 FL 33549 LUTZ FL 33549
2. Principal Place of ‘Buslness 3. Mailing Address
Suits, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEi Number Applled For
59-3425516 Not Applicable
Zp Country Zip Couniry ; . $8.75 Additional
e e e L T e & Certificate of Status Desired [ _ Fee Required i .
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent .~ o e J o
e o T o e e bt B TS - h '
F “ IE] ' DEB :”' Stre: tAgress (P.O. qu Number s Not Accept; &)
1405 KENDINGTON WOODS DR. ——2 Correct 05 Ke Loie Dr
LUTZ AL 33549 Spel ‘-"ﬂ
City FL Zip Cede
8. The abava named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE "
Signature, typad or printed héme of reGistersd agent and Litke if applicable, {NOTE: Regiziored Agent signatirs requirsd when relnstating) DATE
8. This corporation is efigite to satidy its Itangiole FILE NOW!!! FEE IS $150.00 ‘ .
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10 -E:s::gﬂ,mﬁf;u?:: neing f?deg?oh;aezge
(See criteria on back) (] Make Check Payable to Department of State '
11, /_OFFICERS AND DIRECTORS . ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
Tine PT (3 Delute e Olcrange [ Addition | 5
NAME FARMER, DEBORAH NAME &
staeETaponess | 1405 KENSINGTON WOODS DR. STREEY ADDAESS 3
cr-st-zp | LUTZ FL 33549 CIrY-51-2ip §
TILE VPS O detete me [ Crhange [ Additicn | G
NAME SCHATZEL, ROGER PAUL NAME
STREET ADDRESS | 1405 KENSINGTON WOODS DR. STREET ADDRESS
j_l__Y_—S]'-ZIP LUTZEL33549-...=.- e A S D | :._l;l!\_’.-_Sl_"Z_rP ] e T T T T U R T -
TinE 3 Delete I TmE D) Change [ Adition
NAME . N HavE - )
STREET ADDRESS STREET ADDRESS
GIY-SI-Zip CITY-ST- 2P
TmE O Detete TTE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P
TmE [ Detete e CJcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-s1-2ip
TLE O betete TILE O Crange 7 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P N CITY-51-2IF
13. | hereby certliy that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07{13)0), Florida Statutes. I further cetity 1hat the information
indicated en this repor or supplemantal report is trug/and Becurate and that my signature shall have the same legal eflact as if made under oath; that 1 am an officer or difector
of the cerporation or the recaiver or trustee empowefed to eXpeute this report as required by Chapter 607, Florida Statules: and that my nams appears in Block 11 or Block 12t
changed, or on an attachment with an addrTmwitH a other ¥ke empowered.
i A [ ,
SIGNATURE: 2\ (A SN nlh@Za@m@E%aL&%e\ Whiefd% P13 34n-3 L3¢
RS AND TYPED Q m\nﬁosmm@n OR DIRECTOR M T Do Daytimg Phone »
L i

"
-




