FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000016793 ecretary of State
1. Entity Name 04-21-2003 91184 043 ***150.00
CALA GROUP, INC.
Principal Place of Business Mailing Address
2131 68TH AVENUE SOUTH 2131 68TH AVENUE SOUTH
ST PETERSBURG FL 33712-5816 ) ST PETERSBURG FL 33712-5816
I — DA G ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Ty P—
Zip Country Zip Country 5. Cemflcate of Status Desired | $3 75 Additional
. e e e . [T | - e e . . - Fea Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City , FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agen and fitle if applicabla. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW1!! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 S ot G foncind oy 39,00 May 2
Make Check Payabie to Florida Department of State |
10. Lo -(.i W OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -~ |PTD -~ O Delete TITLE [Jchange  [] Additicn
NAME - | CRIGLER, JAMES F NAME
staeer aooress | 2131 68TH AVENUE SOUTH STREET ADDRESS
omv-st-2p | ST PETERSBURG FL 33712-5818 : Ciry-57-21P
TTLE “|SVD . O Delete TILE [ change  [J Addition
NAME CRIGLER, FLOCAROL H NAME
streeT anoress {2131 68TH AVENUE SOUTH STREET ADDRESS
or-st-ze - [ST PETERSBURG FL 33712-5816 Ciry-57-21P
TMLE e . Epetete ~- F e SR N - .- . : =~ -—  .[J-Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 corporahon or the receiver or truslee e powered to executel is report as reguired by Chapter 607, Florida Stalutes; and that name appears in Block 10 or Block 11 if

£67. 728

Caytime Phone #

AY  viZZ8v0

CR2E034 (10/02)



