FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90051 020 ***158.75

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S77264

1. Entity Name

CAL-OLL, INC.

Principal Place of Business Maiiing Address

. SW. 81 8T 591 S.W. 81 §T
- MIAMI FL 331438119 S. MIAMI FL 331438119
.. us

Mailing Address .

5507 Pld, e flon

Suite, Apt. #, stc.

T

4. FEI Number

TR

DO NOT WRITE IN TH!IS SPACE

2. Prérg[pa P\Sce7of BW B’:& t 3.
Suite, Apt. #, etc.
City & Stfje jo —"L City & State

Clhindo, F grilonds
3819 528/ 9

6. Name and Address gf Current Registered Agent

Applied For
Mot Applicable

" $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

65-0301719

J
Cwntrx‘ .

I
" H i Naswer TS Salle S.

Streel Address (f{]). Box Number i Mot Accentable)

5507 Pk fre Pre |
City 5% EZ @ FL Zn%05d§/9

Js regizte;gdg@vce r registermn in the State of Florida.
s, MA : Y7 -2000
% ) 17

DATE

Country 5. Ceriificate of Status Desired

HOLLINGWORTH, SALLIES. ~—~ -
5961 S.W. 81ST ST
S MIAMI FL 33143

8. The abave named entity submits this statement for the purpose of changin

SIGNATURE Se I/.r'e, 5' y o //f-‘ﬁ' q54« "RTILM

Signature, typed or printed nama ot registhbd agent and title if ap'phcable_

(MOTE: Reagisterad Agem:gignamre redurbd when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOQW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back) A

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fung Contribution.

$5.00 May B
Added to Fees

11. CFFICERS AND DIRECTORS 12. ~~ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
THLE PD O Celeie TILE D, - 77 Sa | ]_, e 5. ﬁange O Addition | &
” HOLLINGSWORTH, SALLIE §. e Al g T b it 5
streET aooress | 5069 SW 81 ST srectaoness | 52 O 14 §
CITY-ST-2IP $ MIAMI FL CITY-ST-2IP O'DQAM-OL’?/ FL 228 Ic] w
ThLE STD O] Deiste e sTD cwoRTh, James F ¥ Crenge [ adgiion S
NAVE HOLLINGSWORTH, JAMES P e o Q‘g i p;t:i Priar A

STREETADDRESS | 5061 SW 81 ST STREET ADORESS | = FL %89

CTY-ST-2P S MIAMI FL 22143-8119 CITY-5T-2P o LE"‘MQ“J

TITLE ] Delete TIMLE [ Change [ Addition
NAME - NAME

STREET ADDRESS ~ STREET ADDRESS o ) -
CITY-ST-21P o - CITY-51-2P ST T

TITLE 1 Delete TITLE Ochange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2IP

TITLE [ Dalete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71p CITY-5T-2P

TITLE O Delete TITLE [ change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

£ITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section .119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egaf effect as if mads under oath; that f am an officer or director
of the corporation of the receiver af trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachmen n address, with all other ligk empowered. )
W IR e A0 - -
SIGNATURE: ~oQp ) ARIE A o, PP 1 2000 Ha-H5-9395
Date Daytime Phone #

5L

SIINATURE AND TYPED OR PRINTED NAM’ OF SIGNING ﬁcsn OR DIRECTOR




