2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name A l' 07, 2000 8:00 am
CALZIN, INCORPORATED ecretary of State
04-07-2000 90068 008 ***150.00
Principal Place of Business Mailing Address
2631 DICK WILDON DR 2631 DICK WILDON DR
SARASOTA FL 34240 SARASOTA FL 342408724
Suite, Apt. #, elc, Suite, Apt. #, g1C. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
L& - 09 HEEES Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O ?8'75 Addi!ional
oe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -
BLANCHARD’ JEFFORY § Street Address (P.O. Box Number is Not Acceptable)
2631 DICK WILDON DR
SARASOTA FL 34240
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agant and titte f applcable (NOTE: Registerad Agent signalure requirad when reinstating} DATE
9. This corporation is eligible 10 satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrustlFund Coil:igbuti:)n ¢ 0 fi’gqohgzzfe
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TMLE Ol change [ Addition
NAME BLANCHARD, JEFFOR S HAME
staeer aooress | 2631 DICK WILSON DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
TITLE D 7 pelete THLE (] Changs [ Addition
NAME BLANCHARD, JACQUELINE S HAME
streer aporess | 2631 DICK WILSON DR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34240 CITY-ST-2IP
e D [ eicte TITLE [JChange [ Addition
NAME BLANCHARD, JEFFORY S JR ce- NAME .-
steer aooress | 79 SHORE DRIVE STE 2 STREET ADDRESS
CIY-ST-2IP WINTHROP MA 02152 CITY-ST-20P
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TITLE [ pefeta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ e STREET ADDRESS
| OITY-ST2P - e ChY-ST-2°
TIMLE [ pelete TITLE ] [Jchange [ Acdition
NAME NAME
; STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CIY-87-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true anc 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 o the receiver or trustee empowered to 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 attachment with an address, with all other likggempowered.

SIGNATURE:

Data Daytme Phone #

JE—— |

CR2E034 (9/99)

0 3 -3/ 2o f?/nr,zwsl’



