FILED
Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT, (UBR) 04-28-2003 91297 021 ***150.00
DOCUMENT # P97000107221 .
1. Entity Name

CALLA LILY, INC.

Principal Place of Business Mailing Address
3910 COUNTRY CLUB BLVD 3510 COUNTRY CLUB BLVD 1 1 ﬂ 2334 0
CAPE CORAL, FL 33904 CAPE CORAL, FL 33504
]

R ® Valng s ARHD AR R L RO

Suite. ARL £, €10, Sufte. ApL. ¥, ta. [J CHECK HERE IF MAKING GHANGES

City 3 State Cily & State - 4. FEl Number Applied For |

65-0864743 Nol Applicanie
Zip Country Zip Country . . $8.75 agdiianal
1 5. Certificate of Status Desired d Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
’ © | Name ’
KOHL, ETTAR
3910 COUNTRY CLUB BLYD Street Addrass {P.O. Box Numoer |s ot Acceplabie)
CAPE CORAL, FL 33904
- r rcw FL J Zip Code

8. The above named enlity submits this statermnent for the purpose of changing its reglsterad office of reglstered agent, of boih, in the State of Florida. | am 1amilar with, and accept

the obligations of registered agent: )
SIGNATURE

Sigralum, iypid af piinked name of g6 1L S Lilke i ; - © {NOTE: Rauiskred AueniSignalum meyuired when mnstatiog) - . OATE
9. Eleclion Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Addedto Fees

3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D [ Delete nLE [Ochange [ Addition | &
WAME KOHL, ETTA WAME g
STREEY ADDRESS | 3910 COUNTRY CLUB BLVYD SYREET ADDHESS 3
cv-s1-29 CAPE CORAL, FL 33904 TV-51-21P &
e O Deleie TILE [ Change ] Addition g
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIv-81-28 ‘ cv-51-2p
TLE Ol oeete TNLE Dichange [ Aadition
NARE - - = Y .mame - - — . -
SYREET ADOAESS STREET ADDMIESS
city-51-29 CIV-51-2IP
e [ Delete TME O ctange 7 Addition
WAME HANE
STREEY ADDIESS SYREET ADDRESS
CIne-s1-2% Lav-81-1p
me O Oelese ne : (O Change [ Addition
HAME NAME
STREET ADTHESS STREET ADDRESS
CiY-51-20 otv-s1-2ip
e o o 7 pelete e O Change [ Additon
WAWE | NAME i S
'smee;' ALDRESS . : _ SIREET ADDRESS : - -
CIv-S1-2P CV-51-2p : - .- B

12. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(31), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is Irug and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation of the receiver of Trustee empowered 1o execute this report g5 réquired by Chapter 607, Floida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an anachme address, with alboiner like empowered. )

o ' 54945

SIGNATURE:
TG OFFICER OR DIRECTOR Dasa Carytimd Phone # -




