2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CALCATERRA, INC.

DOCUMENT # P97000049543

Principal Place of Business

1912-A CALUMET STREET
CLEARWATER FL 34625

Mailing Address

P.O. BOX 5545
CLEARWATER FL 33758-5545

3. Mailing Address

6 uite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90070 049 ***150.00

(A

OO0 NOT WRITE IN THIS SPACE

M0

33755 | USA

City & State City & State 4. FE} Number 59_3452032 Annlied Far
OPQI' V\'O “‘@K. 5 F L_. Not Applicable
9 Courdy Zip ‘ Country 5. Certificate of Status Desired O $8'75J&dd.iﬁ?”‘"‘J

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CALCATERRA, TERRY
1912-A CALUMET STREET
CLEARWATER FL 33765

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typad ar pritted narme of 1egisterad agent and tle if applicable (NOTE: Registered Agent signature required when renstating) DATE
9. Thi tion is eligitle to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
Taffﬁiz;pz;:io;rﬁ;:g;nd elects loydo 50 one "After MAY 1. 2000 F wili$ be $550.00 10. Election Campaign Francing $5.00 May Be
N ' i o - Trust Fund Contribution. 0 Added tc Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE v ™4 Change [ Addition | &
e CALCATERRA, TERRY e Calcaterra, Tecr y >
STREET ACDRESS | 1912-A CALUMET STREET STREET ADDRESS '79~"|‘ T'Z) - FD('E,\A!\ St %
arv-si-2p | CLEARWATER FL 34625 ovesie | Cl@cwatexr Ft 33755 &
TLE STD 1 Delete TITLE s5T1T0D B Change ] Addition | ©
e CALCATERRA, CAROLYN H v Calecaterra., Cocotyn H.
STREET ADCRESS | 1912-A CALUMET STREET seeranoress 1724 B . Drewd at.
oTY-$T-2¢ | CLEARWATER FL. 34625 avsrt |(Yearmoder FL. 337565
e O Delete TTLE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-5T-7IP
TITLE 7 celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TILE [ Deleta TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Detete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] orv-srzp

13. | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(1), 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 empowered to executehis report as required by Chapter 607,
changed, or on an attachm ith an address, with all othef liks R .

Florida Statutes; and that my name appears in Block 11 or Block 12 if

L L0 T TEE5-44

Date Daytime Phone #




