2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P99000082880

CAL INVESTMENTS OF NORTH FLORIDA, INC.

Frincipal Place of Business
2002 SQUTHSIDE BLVD. #1008
JACKSONVILLE FL 32216

Maiiing Address
2002 SOUTHSIDE BLVD. #1008
JACKSONVILLE FL 32216

\

FILED

Jan 24, 2003 8:00 am

Secretary of State

01-24-2003 90121 026 ***150.00

DOYLE, WILLIAM E ESQ.

2002 SOUTHSIDE BOULEVARD
SUITE 201

JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address ___ —_——
—— —_—
j . __,._—/"-’F i . H, .
Suite, Apt. #, et Suile, Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3606052 Not Applicable
p Country Zip Country 5. Certificate of Status Desied [ 99+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printad nama of registerad agant and Iitle it applicable.

{NOTE: Registered Agent signalura required when reinstating}

DATE

FILE NOW!! FEE IS $150,00. .
| == “After May 1, 2003 Fee will be $550.00

9. Election Campalgn Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [JChange  [J Addition
NAME SINGLETARY, PATRICK M NAME
STREET a0DRESS 12002 SOUTHSIDE BLVD, #1003 STREET ADDRESS
ov-st-2r | JACKSONVILLE FL 32216 OITY-§T-27
TNLE P [ Delete TITLE [ Change  [] Addition
NAME SINGLETARY, ROBERT NAME
STHEET ADDFESS | 2002 SOUTHSIDE BLVD, #1008 STREET ADDRESS
omv-st-20 - | JACKSONVILLE FL 32216 omy-sr-zp
TILE [ bekete TITLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDAESS
OY-$7-2p T T A CITY-5T-2IP
TILE 1 Delete P E v e e . . .._D Change [} Addition
NAME NAME TR TR I L
STREET ADDRESS STREET ADDRESS - -
CITY-§7-21P CITY-ST-ZIP
TiTLE £ Desete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated

SIGNAT

of the corporation or the rg
changed, or on an attach

12. [ hereby certify that the information supplied with this filin
emental repori is truean

on this report or SpPp

ifan address,

wnt

URE:

ith all other like emy

/L‘ljo 3

does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director

er or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

Pt 7 6267

VSIGNA‘I’URE AND TYPED O

7 mwmume OFFICER OR DIRECTOR

Data

Daylima Phore #

WCAITONS

ny

/WA

CR2E034 (10/02)



