2001 UNIFORM BUSINESS REPORT (UBR}) FILED

‘ s
| Mar 02, 2001 8:00 1
' DOCUMENT # S98710 __ ar Uz, VU am
" CALOT CORPORATION * Secretary of State
1
; 03-02-2001 90085 014 ***150.00

Principal Place of Business Mailing Address
253 LIVERPOOL COVE 253 LIVERPOOL COVE
LONGWOOD FL 32779 LONGWOOD FL 32779 C [‘ Gz 8 8 3?
| Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
1
{ City & State City & State 4, FEl Number 59_3097014 Applied for

1 Mat Applicable
; Zi Count Zi i iti
PP Y " Couatry 5. Cerificate of Statws Desired ] 90+79 Additioral
\ Fee Required

= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i
i DWORKIN’ FRANCES Street Address (PO Box Number is Not Accepiable)

! 253 LIVERPOOL COVE
5 LONGWOOD FL 32773
i
i City = Zip Code
1 FL
! B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida j
i
SIGNATURE !
Sgnaire. typed or prices name of registered agent and Wle if 2op cabe (NOTE: Registered AQert signature reguired when reinstating) DOATD
i ion is eligi isfy i ihle = NOW!I FE 1
S _Trhlg,ﬁ.orp(:;imn ' Ghtg‘t:]ls s:ihiwgs Ir;Iang.b\o FILE NOW!! FEE 18_ $150.00 10. Election Campaign Financing $5'00 May Be
filiy . fier e S
axiing i futrement & clsto co s After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. il Added to Fees
(See criteria on back) 0 Make Check Payable io Depariment of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMND DIBECTORS IN 11 J
s TILE D O Delete TINLE [ Charge [ Addiion | 8
s DWORKIN, FRANCES SAE g
STREET ADDRESS 253 UVERPOOL COVE STREEY ADDRESS §
CITY-ST-4P CITY-ST-ZiP
LONGWOOD FL. a
TITLE O pelete TILE ] Charge [T Additen %
NAME NARTE
STREET ACDRESS STREET ADCRESS
CITY-ST-7IP GiTY-ST-2IP
TLE [ belgte TILE [ Change  [J Acdition
NAME NAME
STREZT ADDRESS STREET A3DRESS
CITY-5T-2IP CITy-S1-2IP
TITLE L] Delete TITEE [ Change [ Addition
HANE HANE
STREET ALDRESS STRIET ADDRESS
CITY-ST-41 CITY-5T1-2IP
L L1 Deiete TInLE [ Change [ Addition
HAME HANE
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z:F
TITLE L Delete L (1 Change [ Acdition
HAME NAME
TREET ACDRESS STRELT ADDRESS
CITY-S1-7IF CITY-ST-217
13. [ hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Seclion 119.07(3)1), Florida Statutes. | further certify thal the information |
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 11 or Block 12f 1
changed. or on an attachment with an address, with all cther like empowered, ;
g - " -
-0 [ g - -} ),
SIGNATUR E%C"ﬁ et FRRRCES J)(lo#qd 2 é.% s Y0781y 20y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Caytimg Prene #




