2000 UNIFORM BUSINEfSS REPORT (UBR)

FILED

1. Entity Name

CALOOSA VENTURES, INC. Secretary of State

|
1 03-15-2000 90097 009 ***150.00

DOCUMENT # P97000079162 Mar 15, 2000 8:00 am

Principal Place of Business Maiii#]g Address
3312 ENSIGN CT 9812 ENSIGN CT
FT MYERS FL 33919 FT MYERS FL 339183175
i
Suite, Apt. #, elc. Suii'e, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FE! Number 65 0 Applied For
] 788224 Not Applicatle
i t Zi i iti
Zp ountry. Ry Country 5. Certificate of Status Desired O $8.75 Mdlttonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Il Name
CUTCHER’ HARRY D ‘ Street Address (P.O. Box Number is Not Acceptable)
9812 ENSIGN CT {
FT MYERS FL 33919 !
City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1
Signature, typed or panted nama of registered agant and hitfe appgicabie. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S ‘
- ) " 10. Election Campaign Financing $5.00 May Be
Tax fllmg n.eqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Faes
(388 criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Delete TITLE PLesibenT ) Crange  BR Addition
v CUTCHER, HARRY D | NV
STREET ACDRESS 8812 ENSIGN CT i STREET ADDAESS
CITY-ST-2IP FT MYERS FL 33919 i CITY-ST-2IP
TITLE cuTE W a_’. .J eanNE O pelete TITLE SECne m-n_x, / TREAS v N2 [_] Change &Addiliun
NAME — NAME
EMSHA
STREET ADDRESS q R T STREET ADDRESS
orvstze [T MNERS & 33919 -~ ~- CITY-ST-20F. - —_—
TITLE U O ek TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE | O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CATY-51-7P
TITLE : . v O Detete TITLE [ Change (] Adaition
NAME TI NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
lormie * 1 Delete TMLE T[] Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP

13. | hereby certify that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certfy that the information
inclicated on this report or supplemental fepart is true and accurate and that my signature shall have the same legal effect as if madgunder oath; that | am an officer or director
of the corporaticn or the receiver of truglee empowered to execute this report as required by Chapter 607, Florida Statutes: and thag¥my namg appears in Block 11 or Block 12 if
changed, or an an attachyment with apf address, with all other like eafghwered.

SIS
» MIEE I,

SIGNATURE: =/Ao2Z 27 4 H ey - 373 /oD  gq.¢g-350!

el 7 A
SIGNATURE AND PIDED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phcle #

N Coiee®. P (DERT

CR2F034 (9/9%)



