FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT # 659435 Secretary of State

1. Entity Name

CALLANDER & COMPANIES, INC. 01-24-2002 90366 002 ***150.00
Principal Place of Business Mailing Address

2300 PALM BEACH LAKES BLVD.. STE. 109 2300 PALM BEACH LAKES BLVD.. STE. 109

WEST PALM BEACH FL 33409 r WEST PALM BEACH FL 33409

RO R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 592052474 Not Applicable
1 1 c t: "
Zip Country e ountry 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
Name
CALLANDER, FRANK E.
A D E Street Address (P.O. Box Number is Not Acceptable)
2300 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33409
City FL Zip Code

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

SIGNATURE

Signalture, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signalure required when reinstating) DATE

LE
9. This éorpora
o A

Tax filing reduirg
{See criteria’on'DACK)}

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSD O Delete TITLE O change [ Addition
MAME CALLANDER, FRANK E. NAME

streeT avoress | 2300 PALM BEACH LK BLVD STREET ADDRESS

crv-st-zp | WEST PALM BEACH FL CITY - ST-2IP

THLE O Delete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-S1-2IF

TLE O pelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O oetete TITLE - Octhange [ Addition
NAME NAME - e e .- e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-Z0P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floricda 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 the raceiver or trustee empowered to gxecute this repart as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an afidress, with all r like eqppowered. | ST ;

A ad AU UA éﬂuﬁl ¢ Q/M&“/?é% o/ “6fF3-4147

ED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



