2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

FILED

DOCUMENT #  P97000030394

1

Secretary of State

19200 SAN CARLOS BLVD

1. Entity Name '

CALUSA SHELL CORP 05-12-2002 90771 001 ***511.25

Principal Place of Business Mailing Address

19200 SAN CARLOS BLVD 19200 SAN CARLOS BLVD

FORT MYERS BEACH FL 33931 SUITE 102

FORT MYERS BEACH FL 33931

2. Principal Place of Business 3. Mailing Address HII""' ||| |||" ‘I I| I|m |Im II|I| Inll ""I Iml ""I "m ||I”||| :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied Fer

65‘0382164 Not Applicable

4ip Country Zp Country 5. Centificate of Status Desired O §8'75 Additional

ee Required i

6. Name and Address of Current Registered Agent . . . 1. Name and Address of New Registered Agent .- P

- R i Nams !

KEOHANE' MARIE E Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS BEACH FL 33931

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Flerida.

NAME KEOHANE, EDWARD S NAME .. ‘ '
STREET ADDRESS | 18490-CHFEASS-BR— STREET ADDRESS / &DJ .94. GD(AS 6/ I//
CITY-ST-2P FT MYERS BEACH FL 33931 LITY-ST-2P

§ £\ Signature, typed or prirted narme of registered agent ard title if applicable. {NOTE: Rogistered Agant signature required when reinstating) DATE

9, This F;.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be '
. T%x filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees H
© . {See criteria on back} d Make Check Payable to Department of State ]

St s ({OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| me - PD 3 elete TITLE Brenfge [ Addiion g

NAME NAME (=28
STREET ADDRES&-W STREET ADDRESS //iﬂ L -§;- &LV/ oS 6/ ‘/ﬁ/ § ;
CITY-ST-ZIF FT MYERS BEACH FL 33931 CITY-ST-2IP i
TITLE T/D [ pelete TITLE ange [ addition %
::;EET ADDRESS m&— ':::fg ADDRESS / f ;‘0 a &" Q s / S g/’VI/
CITY-8T-2P FT MYERS BEACH FL 23931 CITY-5T-21P J
TITLE viD e Yol _gme _____Q—Ghz( . agditien_|,__
NAME - : 5 NAME i
SIREET ADDRE&-@Q%L STREET ADDRESS / f% / G"f‘/ 6/ 4// ]
CITY-ST-2P FT MYERS BEACH FL 33931 GITY-ST-721P
TME D O Detete TITLE ange [ Addition =
NAVE CORDERO, KARLENE K NAME S\ Q / P4
STREET ADDRESS] 48498-CUTI ASS-PR— STREET ADDRESS / fﬂd 7S 7 N oS ”A/
CITY-ST-71P ET MYERS BEACH FL 33931 CITY-ST-2IP
TITLE sD O Delete me ZiohmE [ Acdition
NAME NAME /
STREET ADDRES&W STREET ADDRESS / f% J ;g;—._.. d"'/f_s 5 / V%
CITY-ST-2IP ET MYERS BEACH FL 33931 CITY-ST-2IP _
TITLE D O Delete TILE ange ] Addition

indicated on this report or sugplemental report ig1
of the corperation or the re
changed, or on an attach

SIGNATURE:

t with an asdresgf/with all ot ke empowered.

13. | hereby cerlity 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
rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
‘cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

snsaEil /fdT 7;% TS f e

A

1GNATURE ANB"fvﬁED OR pmmeﬂ’ NAME OF SIGNING OFFICER OR DIRECTOR Date

7

Daytime Phone #



