2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am ¢

Secretary of State

03-06-2003 90114 045 ***150.00

DOCUMENT # S60032

1. Entity Name
CALOOSA PROPERTY SALES, INC.

Principal Place of Business ' Mailing Address .
- ~-SUITE-2 Juuidgqdd
BONITA SPRINGS FL 34135 ~——=BB00-GIGNAL-RE- .
us ' BONITA SPRINGS FL 34135 .
e B IS ATARTTTA R
2. Principal Piace of Business \ 2% ]'3. Mailing Address
R200 [ew [ Ceaks P 1 | .

CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. )\ Suite, Apt. #, etc;//ULU) -

City & State 05 I City & State e‘_d QUU'J’ 4. FEI Number 65-0267166 :z:iizz::arble
4ip sa 10..\9 @kSaEntrv T Country 5. Certificate of Status Desired O gg';gﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WINER, STEVEN 1. | T T e SiEwea, -
12800 UNIVERSITY DR. ' Street Address (P.O. Box Number is Not Acceptable)
- SUITE 600 UNIVERSITY PARK
+ FORT MYERS FL 33807 : . .
ﬁ' City #:‘_ M w S FL Zip Code

i .
8. The above named entity submits thig’state Ent fgr U purpose of changing its registered office or registered ag@hn or both, in the State of Florida. | am familiar with, and accept
the ohligations of registere

SIGNATURE / I} /O3
Signature, ly?%rlmad BW agent and 1itla it applicable. {NOTE: Ragistered Agant signature requirad whan rainstating} / ﬁATE
FILE NOw!lI FEE %50'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef‘* will be $550.00 - Trust Fung Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
0 CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP : [ Delets TALE ] Change [ Addition
NAME JENKINS, KERR! A. NAME
sthee aporess | 6566 DANIEL CT STREET ADDRESS
erv-st-ze | FORT MYERS FL 33908 CITY-ST-2P
TITLE . 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S1-2IP ' CITY-ST-2IP
TILE . O Delete TITLE [ Change [ Addition
NAME T T ' - NAME - =~ ) oo
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE ' O pelete TILE [J change T Addition
NAME , NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TMLE ! O Dpelete mE () change [ Adcition
NAME C HAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP oo CIFY-§T-21P
THLE ' ' O petete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS ' ' STREET ACDRESS
CIFY-ST-21P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with

Il other like empowered.
SIGNATURE: __ AT \/5% JEDINRED [fufos 23 947

RE AND TYPED ",- RINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dals Daytime Phone #

X
<

CR2E034 (10/02)



