2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # F99000000721 Mar 20, 2000 8:00 am

1. Entity Mame

ABEANATHY, BERSTEIN & CALLAHAN, INC. Secretary of State

03-20-2000 90012 040 ***150.00

Principal Place of Business . Mai!‘rné Address.
[ 1 ' 3 .
6216 BELLERIVE AVE #1703 6216 BELLERIVE AVE #1703 hE . ”
NAPLES FL 34119 NAPLES FL 341194752 Lo o VUYL A
!
2. Principal Place of Business 3. Maiing Address ”ml" ml ‘I” " " " m " “I " ‘Im ”"l "l’ |"|
' I .
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  9o_100£004 Applied For
| Nat Applicable

Zi ip | i
o Country Zip ' Country 5. Certificate of Status Desired M $8'75 A.dd't'onal
1 Fee Required

7. Name and Address of New Registered Agent

~-6:"Name and Address of Current Registered Agent
! Name

LOTTES, KEVIN R
4001 TAMIAMI TRAIL NORTH #300
NAPLES FL 34103

Street Address {F.O. Box Number is Not Acceptable)

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
T

SIGNATURE
Signature, typed ar prnted name of registered agent and tifle if appln»:ab!e‘ (NOTE: Registerad Agent signature requirad when reinstating) DATE
B o wansar ™™ |ty AY 1,2000 Feg wil pa Sgs000 | " en CamaagnFrancng - $5,00 vy e
S b s ' Trust Fund Coniribution. g Added i Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PSD P O oelete TILE I Change [ Addition
NAME CALLAHAN, EDWARD M i NAME
street anoress | 6216 BELLERIVE AVENUE #1703 | STREET ADDRESS
CIrY-ST- 2P NAPLES FL ' CITY-ST-21P
TITLE I O pelete TILE [Ochange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iIP I CITY-ST-ZIP
~THE-= —~ ~|- - e _ -ain}:Dmete . ~F e . ~ [Ochange [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY -8T-2IF | CITY-ST-21P
TILE [ 1 Delete TIILE [ change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
. CITY-$T-2IP X CITY- ST-ZIP
. TITLE C O Delete TITLE Ol change [ Additlon
" NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP | GITY-ST-2IP
TITLE : 1 Delete MLE [ Change  [J Addition
NAME | RAME
STREET AGDRESS j STREET ADDRESS
CITY-§T-2P | CITY - ST-2P

jhg does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. ( further certify that the information
gad that my signature shall havethe-same-legal effect as if made urder oath; that | am an officer or director

aler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjA itl’) an adg /

£ el 2, 9% 3552
SIGNATURE: __-; 1y F95¢

S5IGNATURE ANDrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phohe #
|

13. | hereby certify that the information supplie
indicated on this report or suppfemest@l report is
of the corporation or the receiveref trustee empe

o = 1 1

CR2E034 (9/9%)



