2002‘UNIFOI-'IM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FO99000000721

ABERNATHY, BERNSTEIN & CALLAHAN, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90141 027 ***150.00

Principa! Place of Business

sussEuEvERE RIS C42) Doy
NBpby 3505

Mailing Address

GHME-BEHERIVE-AVE #1705
NAPLES FL 34tHen-

2¥/08

463) Dupuey

2. Principa@zeff B’usinessp uf& B—V’ a\'

A

3. Mailing Address

AN A

Suite, Apt. #, elc.

>
Suite, Apt. #, etc. m

DO NOT WRITE IN THIS SPACE

City & State E le City & State 4. FEI Number Applied For
ﬂ) @gbm ) 23 1985921 Nat Applicable
Zt Country Zip} Couniry " ) $8.75 Additional
3 \ﬁO; Vflﬁ 7( 5. Centificate of Status Desired O Fee Roquired
T J_=:g=Name ind Address of Current Reglétéred-Agent ——— - —— —i—=-_ ~~==— = 7=Name and Address of New Registered Agent —~ -
Name

LOTTES, KEVIN R
5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108

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

//> " City FL Zip Code
8. The above named entity spubmj gl n the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE: Registered Agent signatura required when reinstating) DATE
.
. Thi ion is eligi isty i i . Wil . . . . :
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Bo

Tax filing requiremeant and elects to do so.
{See c_riteria on back!}

a

After May 1, 2602 Fee will be $550.00

Make Cheack Payable to Department of State

Trust Fund Contribution. Added to Fees

11. . QFFICERS AND DIRECTORS /"— 12. A ADDITIONS/CHANGES TO OFﬂCﬁHSYN\_ID_DlREWOHS IN 11

TTLE PSD Mlere TITLE 1’7 C/ﬁ’bb fFHUN } Z W#E/Change ] Additior: §

v CALLAHAN, EDWARD M N (631 Puorey Pl “ary =

STREET ADORESS STREET ADDRESS . ; &

<

omr-st-ze | NAREEGFH-34419 CITY-ST- 2P Nﬁ? 013. v 3 /0 i
— @

THLE [ Detete TITLE [0 change [ Addltion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-ST-ZP _CUTY. ST 7R S

s [ belete e O change [ Addition

NAVE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZIP

THLE [ Defete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-51-21P CITY-ST-2iP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

13. | hereby certify that the information suppli
indicated on this report or supple

ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
repoids true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
d 10 execute this report as reguired by Chapter 607, Florida Statutes; and §hat my name appears in Block 11 or Block 12 if

all other likg empowered. £PWM M.
ﬂl%fﬁ‘)ﬂ TEmET O Logtn”

X

o los o Gy (3 0055




