2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012084 May 16, 2000 8:00 am
1. Enty Name Secretary of State
CALSA DEVELOPMENT CO., INC. 05-16-2000 90125 006 ***158.75
Principal Place of Business Mailing Address
1974 SE CHIFFON AVENUE 1574 SE CHIFFON AVENUE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 330€8-4634
E Y R ik v IROE R AEREAT
éfg{ - o E . o’ﬂ?a’( SF. Commegemt Blvdd
Suite, Apt. #. 2tc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Sjate’ City & State 4. FEI Number Applied For
Z -Z, [iﬂf %%Jﬂ’lﬁ ya FL‘ FT Lﬁ"{ﬂéﬂé)fﬂ-dg ;é 650830566 Not Applicable
g% 5:_0 g' fn;zalf‘ﬂl gpgz_pg ,B{'WU'4 5. Certificate of Status Desired m/ geae gesql::’;g"""al
-3 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
LA - Narme .
ﬁMANTE' VALERIE Street Addregs (PQ. Box o] Not A table)
1574 SE CHIFFON AVENUE T R e el BAVD.

FORT ST. LUCIE FL 34952

) Pr Laleadtie FL | 5% ¢

8. The-above nar?/ﬂty submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

" WW, Vgezare Amanvre 4‘/:%0

SIGNATJRE
‘.: Signature, typad or printed name of registerad agent and lite 1 applicable (NOTE: Registerad Ageni signature required when rainstating) e
9. Thi: corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE lS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fllm‘g rgqulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Sge criteria on back) O Make Check Payable to Department of State

11 3 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me SvD _ O Delete mLE C]change [T Addition | _

NAME VERTICHIO, ADAM NANE :

stReeTiooness | 1574 SE CHIFFON AVENUE STRFET ADDRESS v

orv-size | PORT ST. LUCIE FL 34952 GITY-5i- 7P -

TTE PTD O Delete TIFLE [Jchange [ Addition | ¢

NAME AMANTE, VALERIE NAME

STREET A0RESS | 1574 SE CHIFFON AVENUE STREET ADDRESS

Ciry-stae PORT ST. LUCIE FL 34952 Giry-st-ap :

THE 4 [ Delete TME [Jchange [ Acdition
CNAME Y — pp— - NAME

STREET ADRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2IP

TE 1 Delete TITLE [ change [ Audition

NAME - NAME

STREET ADRESS STREET ADDRESS

oTY-$T-2 CITY-ST-2IP

e S 3 Delete TITLE [ change [ Addition

NAME | NAME

STREET ADRESS STREET ADDRESS

CITY-§T-P oY -ST-7P

me O eiete i [ change  [] Addition

NAME - NAME

STREET AE]RESS STREET ADDRESS

CITY-§T-7 CITY-57-21P

13. | hizby certify that the information supplied with this filin 3 does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ind ated on this report or supplemenial report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 12 corporation or the receiver or tiustee empowered to execute this repo:t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chiged, or on an attachment witfyan address, with all other like empowarad.

SIGIATURE: WG/ALM 1& Aumnn ) 4/17 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L




