2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # $AA00011120<

1. Entily Name

Calatura of Gainesville, Ine.

-

H.ED

Principal Place of Business

2015€ 2hdfive 4109

Mailing Address

201 SE 2" Avna 4109
Exinesville FL 32Le0 C—,aamsvHLe,FLazuwﬂ

02 NOV -7 PMI12: 20

.‘7%: o

t
DA

2. Principal Place of Business

3. Mailing Address

TSI NW U™ StHreet 1167 MW )

YLt ST,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ity & Stat‘e City & State ) 4. FEI Number Applied For
Miam Lakes FL pMiamitakes, L. . | "5 31513068 b ol Appiicabio
32% O/Lo Country Z%a 01, Country 5. Certificate of Status Desired [ Eg-;esqlﬁf:cjﬁc’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" DitGindio totoeras—-

201 SE 2.4 pire 8-)09
Geinesville, FL 52001

———

—

e Roker+ Betdncour+

Sireet Address (P.O. Bax Number is Not Acceptable)

T

17577 Nw I Sfree ~

YA A Lelies

FL

BED 1L

8. The above namyty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0y )

SIGNATURE /

D005

Sigmﬂure. tvped of prmte@rﬂe of registered agent and title if app\icabl'e,

(NQTE: Registerad Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

+

- FILE NOWITL FEE 18 $15000° -
+ - After MAY 1; 2001 Fee will be $550.00 " -
- Make Check Payabic to-Departrient.of State - .-

150,00

10. Election Campaign Financing
Trust Fund Contribution.

$_5.00 May Be
Added to Fees

£

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D TiiLe ) Change - ﬁ Adition
NAME Di ¢ Or\d‘fa  Mavra ﬁ e NAME g“osb.gf-j— Be fando wi S e
STREET ADDRESS 2—0‘1 SE 2 Al 4 109 SRETAIDAESS | 7967 w14 ™ Stree +
CITY-ST-20P 64]!'!’5\/;“{, L B2001 e-ste (W Emi Lakes L2801,
L . ] %eme . e O change [ Adaition
NAME b'l CD hdlﬂ ‘ CD no NAME 2 g:l ] W e T e Lt o R
| STREETACORESS (201 ST 2nd HV"L'“' 104 STAEET ADDAESS II‘I’I:IS—,."D':'-—-«I'] 1?’2512"3' 1“'5 5 :'E #;5_.1 e
| CITY-ST-2IP é,a "nes V“ 'lc_‘ FL—- gwo‘. CITY-5T-2IF Lo [ 5 . da s ]
TITLE O pelete TITLE [ Change [ Addition
T NAME
STREET ADDRESS T e STREET ADDRESS
CITY-5T-2IP T st
e -
TILE 7 Deiete e T ] Change =[] Addition..
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-21P
THLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2PP CiTY-S1-21P ‘

13. | hereby certify that the information supplied with
indicated on this regort or supplemental report

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
th an address, with all other |

changed, or on an attachme

SIGNATURE: ¥

empowered.

A

this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
is rue and accurate and that my signature shall have the same tegal effect as if made under cath; that [ am an officer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPHD 2& PRINTED NAME OF SIGNING OFFICERIAR NIRECTAE

PO (S

"CR2E034 (11/00)




