2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F88710 Feb 13, 2001 8:00 am
. ity N
" JAMES M, CALLAN, JR., P.A Secretary of State
' P 02-13-2001 90566 043 ***150.00
Principal Place of Business Mailing Address
% JAMES M. CALLAN, JR. % JAMES M. CALLAN. JR.
807 N. FORT HARRISON AVE 807 N. FORT HARRISON AVE
CLEARWATER FL 33755 CLEARWATER FL 33755
us . Us :
|
T S T AR RER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number 59-22 10306 Applied For
' Not Applicable
Zip Country Zip Country ” . $8.75 Aaditional
33755.- 30";-”‘ S i agqgg_w} A i ~—we|-<5..Cartificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CALLAN, JAMES M., JR.
807 N. FORT HARRISON AVE

Street Address (P.O. Box Number is Not Acceptabie)

CLEARWATER FL 34615

33715520l - | o FL | 2pCode

SIGNATURE ‘
Signature, typedor[\] b TE‘%gistars\ggem siénaWwed whan r#\stating) ) \ DATE
9. This corporation is eligible to satisfy its Imangibte FILE NOW!I! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g rgquuement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete: TITLE KChange [ Addition
NAME CALLAN, JAMES M JR NAME .
streeT A0oRESS | 807 N FT HARRISON AVE ‘ STREET ADDRESS
CITY-$7-2IP CLEARWATER FL : CITY-ST-21P 33‘75’5, 20 =Y
TITLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Spmy-st-ae - e e = e e oz g [ CITY-STZR - i i et emr e i
TILE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE 3 pelate THTLE {7 Change  [] Additicn
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IF : GITY-ST-2IP
TITLE O pelete | TITLE (J Change  [J Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2ZIP
TITLE . J pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p : oTY-ST-2P

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 the receiver or trustee empowered to execute this #&pdyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr an an attachm ith an address, Il other ke gmpgeret.

SI G NATU R E : SIGNAXUAEAND TYPED OR PW‘ED%!ﬁF SIGNING OPRICER OR DIRECTOR fR -‘7 ’O , 7)7' LI‘B-'?é//

Date Daytima Phone #

CR2E034 (10/00)



