2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000009994 Mar 28, 2000 8:00 am

1. Entity Name

MERLIN CAL CALLAHAN ASSOCIATES, INC. Secretary of State

03-28-2000 90046 020 ***150.00

Principal Place of Business Mailing Address
COZMOUNTAIN DR POST OFRICE BOX 1202
DESTIN FL 32541 DESTIN FL 32540-1202 .
us us :
. |
_[0_5‘3 Sea Vl -et.uw Y ;
Sufte, Apt. #, elc. Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE
City & Sfate City & State 4. FEI Number Applied For
ea in F l—- 59-3425623 Not Applicable
Country Zip : Couriiry " . $8.75 Aaditional
3 a 3 L/ / UsA 5. Cerlificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New, istered Agent |
~ — A nli L) C o)
AMERLAWYER CHARTERED o p! '
Street Address (P.O. Box Nurnber is hﬁrAcceptabIe) {
343 ALMERIA AVENUE ~
CORAL GABLES FL 33134 GIZ WW,@W |
-"'—'--. C -
/ | \ Ij /
B. The'd named entity supgnits tthWe of changing its registered office or reglstered agem or both, in the State of Florida. 1/
SIGNATUSEL, . 7
Signaturs, typed or printed name of registered ager"anmle if applicable {NOTE: Regsterad Agent signature reguired when reinstating) DATE )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin .
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cc?ntlr?bu‘lion. g ! fdsd gqohgii SB ©
(See criteria on back) | Make Check Payable to Department of State 1
1. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PTD [ oslete TITLE [] Change  [F Addition
NAME CALLAHAN, MERLIN DUANE NAME
STREET ADORESS | 607 MOUNTAIN DR STREET ADDRESS |
crv-sT-2¢ | DESTIN FL 32541 CITY-ST-2IP
TITLE VvsD [ Delete L T Change [ Addition
NAME CALLAHAN, LINDA K NAME g
street anoress | 607 MOUNTAIN DR STREET ADDRESS
LITY-$T- 2P DESTIN FL 32541 CITY-sT-2IP i
TILE vbO . [ Deleie TITLE [J Change [ Addition
NAME -| CALLAHAN, CARY WILLIAM G e Y - - -
sTREET ADDAESS | 270 MEADOWOOD DR STREET ADDRESS
CITY-ST-2IP ROSWELL GA 30075 CITY-8T-2P
TTE vD 7 Delete TME Ol Change [ Addition
NAME CALLAHAN, BRENT DUANE NAME :
streeT anoress | 2329 TRENTON DR STREET ADDRESS
or-si-2P | CANTON GA 30115 CITyY-ST-2P .
e vD [ Delete e [ change  [J Addition
NAME CALLAHAN, NELSON RAYMOND NANE
sTReeT Aooaess | 270 MEADOWOQOD DR STREET ADDRESS
CITY-$T-2iP ROSWELL GA 30075 ) CITY-ST-21P
TME VD : _ ] Delete TITLE [ Change I:l;Addilinn
NAME CALLAHAN, CAL BARNETT HAME :
sweeT rooRess | 405 CLARE DR STREET ADDRESS
CITY-ST-2IP FAYETTEVILLE GA 30214 CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accural army signature shall have the same legal eff s if made under cath; that | am an officer or difector
of the carporation or the receiver or trustee empowered to exegdle this report as required by Chapler , Florida Syatltg$: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other e empowered. |
. b o S gy BRI
sianature: _ SIGNATURE R il 20 4 e S5 '
SIGNATURE AND TYPED OR PRINTED NAME OF&IGNI G FICER OR DIRECTOR i Date Daytime Phne # 1

TERRr

CR2E034 (9/99)



