2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000016793 Apr 10, 2000 8:00 am

1. Entity Name

CALA GROUP, INC. ecretary of State

04-10-2000 90064 015 ***150.00

Principal Place of Business Mailing Address
2131 68TH AVENUE SOUTH 2131 68TH AVENUE SOUTH
8T PETERSBURG FL 33712-5816 ST PETERSBURG FL 33712-5816
Suite, Apt. #, efc. Suite, Apt. #, _elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptied Far
Not Applicable

ap Country Zp ) Country 5. Certificate of Status Desired Cl $8" 5 Additional
- : - ! : * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Cede

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

SIGNATURE
Signalure, typed or printed narme of registered agent and bitle if applicable. {NOTE: Ragistered Agant signature required when reinstaling} DATE
e mamenang sevkradnta " | poraY 12000 Feawil bo 35000 | > Ecton CaneelonFrancing 85,00 way 8o
o ’ N Trust Fund Contribution. O Added 10 Fees
{See criteria cn back) > Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TNLE PTD O oelete TITLE [ Change (] Addition
NAME CRIGLER, JAMES F NAME
STRECT ADDRESS | 2131 66TH AVENUE SQUTH STREET ADDRESS
orv-st-2¢ | ST PETERSBURG FL 33712-5816 ciTy-ST-2P
TILE SvD O pelste TILE [ change [ Additien
NAME CRIGLER, FLOCAROL H NAME
STReET ADDRESS | 2131 68TH AVENUE SOUTH STREET ACDRESS
arv-st-2p | ST PETERSBURG FL 33712-5816 Cmy-5T-2P
TITLE = Opelete - me " 7| T T T - [ Change "] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OHY-5T-2P CITY-ST-2IP
ITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TMLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 tru empowered 10 execuie this (fport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with graddress, with all othe hered
i i) %// é’)’ &7
SIGNATURE: g AL F/a0 - Zb2§
TarH /Daief \"‘/Day‘tlma Phane #

v 7 77

CR2E034 (9/99)



