2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000000670 . .

1. Entity Narme

BOB CALVERT, INC.

Principal Place of Business

1012 MALTBY AVE
CRLANDO FL 32003

Mailing Address

1012 MALTBY AVE
ORLANDO FL 32803-4343

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elC.

Suite, Apt. #, elc.

4/

FILED

May 10, 2000 8:00 am

Secretary of State

(04-03-2000 90207 008 ***150.00

Y

[

DO NQOT WRITE IN THIS SPACE

City & State City & Stata 4, FELMumber Applied For
i 5%& l )Q Mot Applicabla
Zi i Count it
° Country Zip euniry 5. Certificate of Status Desired O $8.75 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regislered Agent
Name
CALVERT' ROBERT Stresl Address {P.O. Box Number is Net Accapiable)
1012 MALTBY AVE
ORLANDO FL 32603
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signators, typet oF Drined name Of 1801319160 2gerA and itk ¢ applicethe, NOTE: Riegitiercd Agent signaiule feouied when roinsiatng) DAL
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Electi T
" ) . Electicn Campaign Financin
Tax filing requirsment and elects ta do se. After MAY 1, 2000 Fee will be $550.00 Trusl Fund antrigbution, 9 %&qoﬂzzg ®
{See criteria on back) Make Cheek Payable to Department of Stale AR
1. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TRLE D ] Celete e O crange {7 adsion | S
e CALVERT, ROBERT v 5
SIREET ADDRESS | 1012 MALTBY AVE STREET ADDRESS pi2g
cITY-ST- 1P ORLANDQ FL 32803 CITY-5T-2IP u
o
TIMLE 3 Delete TILE [ Change [ Addision | <3
NAME NAME
STREET ADDRESS STREET ADDRESS
cirt-$T-2P CITY-5T-21P
THE 1 Detete TME [ Change  [] Addition
NAME NAME - _
STREET ADDRESS STREET ADDAESS
CHY-5T-2P CITY-ST-21P
MLE [ Delete TITLE [dcCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 119 CITY-$1-21P
TILE [ Delete HILE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TMLE Ul Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
cry-S1-71P CITY-ST- 2
13. 1 hereby certily thar the information supplied with fivie-fi gxemption Stated in Section 119.07(3)), Fiorida Statutes. | further certify thel tne informaticn
indicated on this repost or supplemenial repo gure shajl have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of truse® empowered dirad by Glapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmen e esg
SIGNATURE: M 293 J00 UET-223-2D
FFRINTED! Toay ¢ Dayume: Phons ¥
—




