2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ECKSTEIN & O'CALLAGHAN, P.A.

DOCUMENT # * 602028

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90110 041 ***150.00

1]
rincipal Place of Business

‘5481 SEMINOLE BOULEVARD
'SEMINOLE FL 33772

Mailing Address

5481 SEMINOLE BOULEVARD
SEMINOLE FL 33772

2. Principal Place of Business

3. Mailing Address

AR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

GO NOT WRITE IN THIS SPACE

IGNATURE

: City & State City & State 4. FEI Number Applied For
| 59-1206444
Zip Country R Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 S =~ N&TY = -
ECKSTEN’ PAUL F Street Address (P.0. Box Number is Not Acceptable) ~
5481 SEMINOLE BLVD
SEMINOLE FL 33772
City Zip Code
A /‘ e FL

purpose of changing its registered office or registered agent, or toth, in the State of Florida.

L-05-02

7
Sigrﬁl{gﬁa. typed or printefnama of [BnglBl!)‘ agent and title it epplicable.

{NOTE: Registerad Agent signature reguired when reinstating}

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9‘ This corporation Is eligible toanible
Tax filing requirement and electsTo o so.

(See criteria on back) O

ety [ A Ly s g =

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

fime VSTD [ Detate TITLE O Change [ Acdition
inve O'CALLAGHAN, KEVIN NAME

STREET ADDRESS | 5481 SEMINOLE BLVD STREET ADDRESS

STY-ST-2IP SEMINOLE FL CITY-ST-7IP

TLE PD [ Delete TIE [J Change [ Acdition
JAME ECKSTEIN, PAUL F HAME

STRECT A00AESS | 5481 SEMINOLE BLVD STREET ADDRESS

$ITY-ST-21P SEMINOLE FL CITY-§7-ZIP

ITLE [ patete - TITLE - -z [ change  ([J Addition
e NAME ’
STREET ADDRESS STREET ADDRESS

STY-ST-2IP CITY-ST-ZIP

ime [ Delete TITLE [ thange ] Addition
{AME NAME

STREET ADDRESS STREET ADDRESS

T -ST-21P CiTY-ST-2P

iITLE O elete TITLE [ Change [ Addition
\AvE NAME

STREET ADDRESS STREET ADDRESS

STY-57-2IP CITY-ST-2IP

e [ pelete TITLE [ change [ Addition
VE NAME

STREET ADDRESS STREET ADDRESS

JTY-5T-21P ﬂ CITY-ST-71P

3. | hereby certify that thel
indicated on this report
of the corporation or thg
changed, or on an attg#

informaggion suppked
lemperital repoft

prall other like empowered.

Rl (5 L e

S SN

v for the exermptien-stated-in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o atmy signature shall have the same legal effect as if made under oath; that | am an officer or director
Orexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

(727)391-0109|

2-05-02

.
IGNATURE AND TYPED D‘PRINTED NAME a\SIGNING QFFICER OR DIRECTOR

Dato Daytime Phone &

L4V

IS

[19]

nv

CR2E034 (9/01)



