2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031394 Apr 16, 2001 8:00 am
COWARD, ecretary of State
EDWARD A. CALT CONSULTING CO. ,
04-16-2001 90264 037 ***150.00
Principal Place of Business Mziling Address
971 PLOVER AVENUE 971 PLOVER AVENUE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 9 4 7 1 1 4
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0752467 . Applied For
Not Applicable
i Zi Count iti
dip Country P Lty 5. Certificate of Status Dasired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e S - - - = T —— —— = { MName- Tooe - e - e o7 e
CALT, EDWARD A
Street Address (P.O. Box Number is Not Acceplable
971 PLOVER AVENUE ( Acceptable)
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isty i i HH . ) ) .
9. 1h|sfﬁprporat|t?n is ehlglbls tol szatms;fyéts Intangible At Flhiy?‘gom FFEE ‘INSII:S; 52.;3500 00 10. Election Campaign Financing $5.00 May Be
ax tiling requirement and elects 1o do so. er : ce e - Trust Fung Contribution. (0 Added to Fess
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete e [J change [ Addition
NAME CALT, EDWARD A NAME
sTreer aporess | 971 PLOVER AVENUE STREET ADDRESS
arv-s-2p | MIAMI SPRINGS FL 33166 CITY-ST-ZPP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME CALT, KATHERINE A NAME :
streeT aooress | 871 PLOVER AVENUE STREET ADDRESS
CITY-$1-2IP MIAM! SPRINGS FL 33166 CITY-ST-2IP
JmE_ .. Dooee  Jmwe o f [ Change _ _ [ Aaditon
NAME - | T ' T ' ) h
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE {J Ghange  [T] Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1-2iP CITY-ST-2IP
TITLE ] Delete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empower HOD cute 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 attachment with an addr d.
SIGNATURE: > 7 V//z/o/ Fe3 IS /S 70”
SIGNyﬂ'E AND TYPED CR PRITED NAME OF SIGNING OFFICER OR DIRECTOR / 4 Date Daytima Phana #

P

CR2E034 (10/00)



