2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00
DOCUMENT # P99000052972 Si{retzlry of Stateam

CALZIN, INCORPORATED . . 05-15-2001 90042 014 ***150.00
'

Principal P\ace?&ﬂﬁss Mailing Addresf

2631 DICK WILDON DR 2631 DICK WILDON DR 14y ;E (
SARASOTA FL 34240 SARASOTA FL 34240

|

AN

2. Principal Place of Business 3. Maiting Address H"""‘ lll m
23] Diek Wilson br 2631 DieK Wilsaw Dy

Suite, Apt. #. etc Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FElNumber 65945588 Appled For
S aro. .8 04. Oasy F/ S aroas d+ [N F/ Mot Anpleable
Zi 7 Count z Count i
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Aditional
3’"3’ #‘ ,3 *‘J‘f O Fee Required
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 Acogptable)
1 3 B 5
2631 DICK WILDON DR
SARASOTA FL 34240
City E!T"’ﬂr, 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
Signatire, yped ar printed rarme of regsiored egont and lile *f applicadle alwre rec od whe” 16l siating) CATE
9. T'h\s carporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Etection Campaign Fnansing $5.00 way Be
Tax filing rgqu:rememt and elects to do so. After MIAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [} Add.ed o Feés
(See criteria on back) [ WMake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D 7 Delete e nge [ Addition
NAME BLANCHARD, JEFFOR S NAKE
street aooress | 2631 DICK WILSON DR STREET ADI /’{, '
CITY-ST-2IP SARASOTA FL 34240 CITY-8T-4 _L 4 5
TITLE D ] Delete TILE i nge [ Adclion
e BLANCHARD, JACQUELINE § e "Wile o
smeeTanceess | 2631 DICK WILSON DR STREET AD: !
Ciry-§7- 2 SARASOTA FL 34240 oIrY-57-21 I X b
TILE D 7 Delste TinE Nfé Wd /&0 N age [ Adaiien
NasE BLANCHARD, JEFFORY S JR HAME
streeT aonress | 79 SHORE DRIVE STE 2 STREET ADL
orv-sTze | WINTHROP MA 02152 oTY-S1-2
lH3 [ Dekeie TILE ge  [C)Addtien
NARE NAME
STAEET ADDRESS STREET ADZ
CITY.ST- 21 Y571
TIMLE [ Delete TITLE e (0] Acditon
NAME NAME
STREET ADDRESS STREET DD
CIrY-Si- 2P CITY-ST-2P
TITLE M pelere TMLE I Changs [ Adeition
MAME MAME
STRECT ADDRESS STAEET ADZRESS
CITY- ST-2 CiTY-§3-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the ‘nformation
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 cath; that 1 am an officer or director
of the corporation ar the receiver or trustes empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 11 0- Bock 121
changed, or on an attachment with an address. with ail gther like empowerad. "*J)

SIGNATURE:

Caylre Moo«

o] 3#7-17%7

0414837

CR2EQ34 {10/00)




