2001 UNIFORM BUSINESS REPORT {(UBR])

DOCUMENT # P97000009994

1. Entity Name

MERLIN CAL CALLAHAN ASSOCIATES, INC.

FILED
Mar 01, 2001 8:00 am -
Secretary of State

(03-01-2001 90037 013 ***150.00

Frincipal Place of Businass

643 SEAVIEW DR
DESTIN FL 32541
us

Mailing Address
POST OFFIGE BOX 1202

DESTIN ©L 32540
us

3. Mailing Address

PO Boy /20

M

2. F’nr']c)')a\ Place of Business

2 Sealivw Dr

Suile, Apt. #, et Suite. A1, #, etc.

Mg ST RS ]

I

DO NOTWRITE IN THIS SPACE

i
[T
!

,.-I.hS& Sta City & Jtate F 4. FEI Number 59.3425623 Appled Far
l AT T:"!— (D‘@ A A Net Applicable
Zip Country Zi Conniry . . - $875 Addiitional
'3 }5’4 , 05 (_} 35 S‘K/O 0‘) ﬁ 5. Certificate of Status Desired ., [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

CALLAHAN, MERLBND M ERL I N

Strect Address {P.O. Box Number is Not Acceptaile)

SOZMOUNTAN-BR 643 SGeaView DI

DESTIN FL 32541

City

—a

=71

Zip Code

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

SIGNATURE

Siarawre. typed or pented name ¢ regislered ager: and tite | agalicaole. INGTE g

stared Acant signatiee secuired whan reasial ~g)

NATE

9. This carporation is eligible to satisfy ils Intangitle
Tax filing requirement and elects to do so

FILE NOWIHIE FEE 18 5150.00

10. Electi Sam ‘nanci
After MAY 1, 2007 Fee will be §550.00 sefion Gampalgn Fnancing

$5.00 May Be

{See criteria on back) 0 iiake Checlt Payable to Depariment of Staie Trust Fund Coentribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO CFFICERS AND DIRECTRS 1 11
T1LE PTD [1 Delete TITIE 3 Eﬁange [ Acdition S
e CALLAHAN, MERLIN DUANE F e W3 Sesview DY s
siaeeT a0oress | 607 MOUNTAIN DR STREFT ADDHESS L e
CITY-5T- 2P DESTIN FL 32541 Y -ST-2F rDQS{—‘Y\ v 33 S.vl - é)
TITLE vsD T pelere ILE Qs M!ange ] Addzicn 12
NAE CALLAHAN, LINDA K NAME (ﬂ \LS > e‘c‘.Vi ? g{ / )
sTreeT <ooress | 607 MOUNTAIN DR 5"REET ABDAESS
orv-st2e | DESTIN FL 32541 OITY-ST 1P fb ‘Gd'l-""‘ Vi 3 q
TILE VD [ Deete e D) Chenge [ Addition
NANE CALLAHAN, CARY WILLIAM RAME
siReer Azoress | 270 MEADOWOOD DR SIGEET ADDAFSS
CITY-ST- 2P ROSWELL GA 30075 Chy si-ze
I7LE vD (O oelea s O Cmance [ Acditon |
NAKE CALLAHAN, BRENT DUANE NAME
sesT aonress | 2329 TRENTON DR STRFTT ADURESS
CITy-57-417 CANTON GA 30115 CITY-S1-2IP
TIELE VD . 1 Deicle TITLE Clcharge [ Addition
HAIE CALLAHAN, NELSON RAYMOND S
streer aocress | 270 MEADOWOOD DR STREET ADDAESS
omv-s-7% | ROSWELL GA 30075 CITY-5T-21P P i
TITLE VD [ peleie TITLE Mc T Adeden |
wie | CALLAHAN, CAL BARNETT - gnY Nelson ST |
sTaeer aoosess | 405 CLAIRE DR STRELI ADDRZSS 0B 3
or-st-ae | FAYETTEVILLE GA 30214 CITY-85-21F U.Q.Ut‘ra"‘ 1 r 3

13. | hereby certify that the |
incicated on this repo@ar supplemental report is true and aceu
of the carparation orfhe receiver or trustee empowerad (o excfl,

\ othelikf cmpowered.,

changed, or on an tt.zafmenl with an agdress. with ’l),
SIGNATURE: ,Z; M M//M«/Mw{ m D Callaban ﬂ

ol

rmation Supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Fiorida Statutes. | further certify that the information
and that my signature shall have the same lega’ effect as it made under ocath; that  am an officer or director
this roporl as required by Chapter 807, Florida Statules; and that my name appaars in Slock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

§So- bso-¥27 1

(b

U Phoea g




