2000 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # P97000030394

1. Entity Name

CALUSA SHELL CORP.

Mar 10, 2000 8:00 am
Secretary of State

(03-10-2000 90010 009 ***150.00

Principal Place of Business

16650 MCGREGOR BLVD
SUITE 102
FORT MYERS FL 33908-3844

Mailing Address

18650 MCGREGOR 8LVD
SUITE 102
FORT MYERS FL 33908-3844

Lrincinal Plagesof Bugin

’ %

Suite, Apt. #, elc.

17555 s Bl I

A AMETM T

" Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

“WMijsps Beach  FL

5 Atyers Pea Y

Applied For
Nat Applicable

4. FE! Number

65-0382164

2373 LUy

22393/ | US A

$8.75 Aaditional

. Gertificate of Status Desired i
5. Certlficate of Stal esire a Fes Required

7. Name and Address of New Registered Agent

'6. Name and Addrass of Current Regist€red Agent

[ - Name
KEOHAN-E- MARIE E Street Address (P.O. Box Number is Not Accepiable)
16650 MCGREGOR BLVD
SUITE 102
FT MYERS FL 33908-3844

City

Zip Code

FL

&ourpose of changing its registered office or registered agent, or both, in the State of Florida.

/400

{NOTE: Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do s0.
{See criteria cn back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11, QFFIGERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O pelste TITLE O Chenge  [J Addition | &
HAME KEQHANE, EOWARD L NAME 23
sTReeT ADORESS | 18499 CUTLASS DR STREET ADDRESS §
CITY-ST-2IP FT MYERS BEACH FL 33931 CITY-§T-217 oy
TITLE 1D [ pelete TITLE (O change [ Addition &
NAME KEQHANE, MARIE E NAME

sTReeT apoRess | 18499 CUTLASS DR STREET ADDRESS

CTY-§T-2P FT MYERS BEACH FL 3393t CITY-S7-2IP

e viD O Detets e O change [ Adalticn
NAME KEOHANE, MARK W -~ NAME

staeeT ADDRESS | 18499 CUTLASS DR STREET ADDRESS

CITY-S§T-2IP FT MYERS BEACH FL 33931 CITY-ST-2P

ILE D O pelete TILE [ Change [ Addition
NAME CORDERO, KARLENE K NAME

STREET ADDRESS | 18499 CUTLASS DR STREET ABDRESS

CITY-S7-2IP FT MYERS BEACH FL 33931 CITY-ST-2IP

HTLE S$D [ petete TITLE J¢hange [ Addition
NAME KEOHANE, MICHAEL S HAME

sTReET ADORESS | 18499 CUTLASS DR STREET ADDRESS

CITY- ST-2IP FT MYERS BEACH FL 33931 CITY-5T-ZIP

TITLE b - O pelete TILE [ change [ Addition
NAME KEQHANE, EDWARD S HAME

stReET ap0RESS || 18499 CUTLASS DR STREET ADDRESS

orv-sr-2°- | FT MYERS BEACH FL 33931 CIrY-§7-2PP

13. 1 héreby certify that the information supplied V\‘f\'l'h this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaiéd on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oalh. that | am an officer or director
of the corporation or the receiver or trustee empowereg to peBcyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g

changed, or on an attachment with an address, Ak empowered.
/ et PUNP—
L4009~ 75 055

£ ..? ;g ’”é’ Date Daytrs Fhorie #

SIGNATURE:

L



