2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # 628162
1. Entity Name

JANICE L. MCCALLISTER, INC.

Secretary of State

05-01-2003 20215 025 ***150.00

AV 299650

Principal Place of Business

Malling Address

TRENDSETTERS 4270 BRITTANY LANE
4298 BEERIDGE SARASOTA FL 34233
SARASOTA FL 34233 us
Us
2. Principal Place of Business 3. Mailing Address k
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurber Applied For
59-1944161 Not Applicable
Zp Country . Zip i Couf:\tr\,'- |-5. Certificate of Status Desired - [} $8.75.~A_dditional- -
b e e cm—————— |e—— - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
MQGA'LLISTER' JANICE L. Street Address (P.O. Box Number is Not Acceptable)
4298 BEE RIDGE RD. -
SARASOTA FL 34233
' City FL [ 20 Code
B Ths above named emny submits this staternent for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
me obligations of registered agent.
SIGNATURE
v Signature, hpad or prin;.ed [narme of regestered agent and title it applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW1!! - FEE IS $150.00 - .
s 9. Flection Campaign Financing $5.00 May Bo
Aﬂ?’ May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P ] Delete TME ’ [JChange [ Addition _%_
NAME MCCALLISTER, JANICE I. NAME e
sTReeT ADDRESS | 4298 BEE RIDGE STREET ADDRESS g
CITY-ST-21P SARASOTA FL CITY-ST-2IP . o
al
TITLE S [ Delete TITLE [ Change T Addtion g
e MCCALUISTER, ANGELA R 7Y S S B T
STReeT ADORESS | 4298 BEE RIDGE STREET ADDRESS
orv-st-z¢ | SARASOTA FL CITY-$1-27IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o o
GITY-ST-2IP CITY-ST-7P - -
TITLE [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ pelete TIE [ Change- ) Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . . [dcChange [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITYST-2IP ** CITY-ST-7IP
12. ! hereby certify that the information supplied with this filing does not quallfy 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 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 thesgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an att gnt with an address with all oth emp ered. q‘
et e e, S ﬂFB/ ks ‘/ﬂ B Lf'-*—’--—f Sy
SIGNATURE: _1(A B —il D3 =l -S 447

SIGNATURE ANDTYPED OR PRINTED

kyE OF SIGNING DFFICER OR DIRECTOR

Data

Daytima Phore +




