2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P99000072521 .
e e Apr 12,2000 8:00 am
CALVIN COLE ENTERPRISES, INC. ecretary of State
04-12-2000 90011 005 ***158.75
Principal Place of Business Mailing Address
_% ATLANTIC BLVD 675 ATLANTIC BLVD
*TL T2 BEACH FL 32233 ATLANTIC BEACH FL 32233-4025
P
COO57630
-Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' ' City & State 4. FEI Numhe ) Appiied For
o 5?“3 57g7(/{ e Not Applicable
dp Country Zip Country 5. Certilicate of Status Desired $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPIER, DENISE E Street Address (P.O. Box Mumber is Mot Acceptable}
875 ATLANTIC BLVD
ATLANTIC BEACH FL 32233
City FL Zip Cade
8. The above tity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR Qs @ {2\ \Q\) Dewse € NAtIe £ {//f’%ﬂ
Signaturs, typed N nama of ragistered agent and Pl“a if\xpplicanle, (NOTE: Regisiered Agsnt signature required when reinstating} DAJE
el N
. B el e ) m
9. This corporation is gfigibie to satsfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. [Z/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
(See criteria on bagk) - Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TTLE [ Change [ Addition
NAME NAPIER, DENISE E NAME
staeeT AnbRess | 2326 FIDDLERS LANE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IF
TITLE VD [ pelete TILE [ Change  [J Addition
_NAME KOOBA, OFER ) NAME
sTreeT a00RESS | 1901 SEVILLA BLVD W = STREETATDRESS | =7 7 e — . e
crv-st-ze | ATLANTIC BEACH FL 32233 CITY-ST-2P
TITLE ] O Delete THLE D) change [ Adcition
NAME KOOBA, AMY J NAME
STREET ADDRESS | 1901 SEVILLA BLVD W STREET ADORESS
orv-si-zk | ATLANTIC BEACH FL 32233 Crry-S1-2P
TILE T ] Delete e [] thange [ Addition
NAME NAPIER, JAMES D ‘ NAME
stwet anoness | 2326 FIDDLERS LANE STREET ADCRESS
CITY-ST-2IF ATLANTIC BEACH FL 32233 GITY-ST-21P
THLE [ pelete TITLE [} change [ Additicn
NAME , NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an offiger or director
of the corporation or 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 12if
changed, or on an attachment with an address, with all other like empowered.
=Tt PN TR @ il ‘7/ ﬁ 5 b4
SIGNATURE: EQpnesil), [ff1eh— 4/ov 99)AYb-4422
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ plte ~ Qaytime Phons #

77



