2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 07,2002 8:00 am
‘ P99000049222 S t f Stat
1. Entity Name ecre al ’f O a e
CALOOSA ISLE SERVICE, INC. 02-07-2002 90188 002 ***150.00
Pr-incipal Piace of Business Mailing Address
1687 INLET DRIVE 1687 INLET DRIVE
NORT FORT MYERS FL 33903 NORT FORT MYERS FL 33903
— S— IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3578585 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
) Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name
KELLY' CHARLES M JR. Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY
SUITE 315
NAPLES FL 34105 City FL | 7 Code

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

SIGNATURE :
Signature, typed or prinled name of registerad agent and tite if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
o g mperartmassom ot | Atorbay 1,2002 Fao il boSsg000 | 'O ESCI0Campan Firamong - $5.00 vy s
o ? N Trust Fund Contribution. ] Added to Fees
(See criteria on back) {1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete TILE (O change [ Addition
NAME STEERE, WILLIAM C JR. HAME
streeT anoress | 2741 HARBOR COVE COURT STREET ADRESS
CITY-$T-21P BONITA SPRINGS FL 34134 CITY-ST-ZIP
TILE D [ Delets e [ change [ Acdition
HAME DAVIS, ELWOOD B HAME
STREETADDRESS | P.0. BOX 2630 STHEET ADDRESS
CITY-ST-ZiIP WESTPORT CT 06880 CITY-ST-2IP
TITLE - ‘ ] Delete TIMLE s o — (J Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TIMLE [ pelete TITLE [] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
oomy-stzp_ | CITY-ST-2IP
TITLE T belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme| ith an address, | other like empowgred.

SIGNATURE: o 2 [-19-¢" 203226 -855)

g smmrruns AND T¢En OR PRINTED NAME 95 SIGNING OFFICER OR nlnié-ron Date Daytime Phone #

- -

CR2E034 (a/01}



