...42000 UNIFORM BUSINESS REFORT,(UBR) 2

FILED

DOCUMENT # P99000093617 .
5. Entty Name May 01, 2000 8:00 am
CALYPSO CAY, INC. Secretary of State
02-02-2000 90028 028 ***150.00
Principal Place of Business Mailing Address
358 CARQLINA AVE. 353 CARQLINA AVE.
WINTER PARK FL 32769 WINTER PARK FL 32789-3173
Sukte, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN TRIS SPACE
City & State City & S1a1e 4. FE| Number Appiied For
aDD] 1 ed F@iﬁ Not Applicable
- " LI -
i - Country Zo Country 5. Ceriificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Angent
—= —— T e e R = s e e 1 -
Grant T. Downing
PUGH, JAMES H JR Street ﬁdd 5 (fg Wer is Not é m 2
350 CAROLINA AVE. odbo1d, g, Sl & Bill, PA.
WINTER PARK FL 32789 222 West Comstock Ave, S#101
C% Winter Park FL | “3%789
8. The above named entity submts this slate n%l:pisij changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE g W f@db‘-‘#\}/(‘)o j/d /A s,
Signature, typed o printed namg of registered agert and is it apw {NOTE. Regisiered Agert sipnalre raquired when reinstating) l DATE /
i
8. This corporation is eligible 1o satisty its Intzngible / FILE NOW!!! FEE IS $150.00 lection G ‘on Financi
Tax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 10. _El_ec ien ampagn nancing 0O $5-00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
L t1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE D - E1 Delete TINE D change [ Addition | §
NAME PUGH, JAMES H JR NAME 53,
streeT poRess | 358 CAROLINA AVE . SIREEY ADORESS &
orv-s-2P | WINTER PARK FL 32789 CIvY-ST-2P u
- jus)
TALE O petete TME O Change  [J Adetticn | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GIY-ST-21P
e . o 3 Delete me [JChenge 3 Addition
RAME - - e e e = e— o =l NAME - - — e et oo L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -$T-2IP
ME . Cl oglets TNE D crange [ Addition
NAME NAME
STREET ADDRESS §VREEF ADDRESS
CIFY-ST-2IP ) o LITY-ST-7IP
TILE AR TR [ Delete e [} Change {71 Addition
NARSE R T s NAME
STREET ADDRESS | 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Detete TEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P - . CITY-ST-2IP
13. | hereby cerlify that the information suppliegeaith this filing does not quatify for the exempiicn stated in Section 112,07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental tis tr & and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ar director
of the corporation or theg feceiver or usifie smpoweld 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attas i ass, with Jlipther like empowered.
cep s T TRHEE AN MRS
SIGNATURE: S AEIAEQUIRED V/24/00 (40T Jeyd-GossS
SIGNATURE AND TYPED OR Pl E OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone §




