' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 Fiorida. oL

SIGNATURE

Signature, typed or prirted nama of registersd agent and titie it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9, This .c.orpuratiqn is eligible to satisty its Intangible FiLE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE [ Gelete TME oV [ Change Q'Addilinn
NAME NAME James W MNC Call .
STREET ADDRESS STREET ADDRESS | S B\O GuNE of Mexi© Df
oITY-S1-2P avsrze | Longpoad K&H L FL 2Y22¥
TME ! O Delete TITLE DS = [ Change [} Addition
NAME NAME Tsodene M\, N (atl
STREET ADDRESS sreETanniess | S2\D GulE of Mexo Or.
CITY-ST-7IP CITY-51-2P Lonaveatr Keuy L 2922%
E [ peiste TITLE DT = - [ Ghange E Addition
N | e Danvel &. N¢ {%é\ i
sweeTanoress [T 7T Tt T STREETADDRESS | 5310 GVVE OF A CO 0(‘-
CITY-ST-71P CIry-§1-2IP Lenabhoty K? o Ft 3;.'-22'
TILE [ Detete TITLE J -t [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ oelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE . O petete TRLE [ change  (J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIN-ST-2P CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes, | turther 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 cfficer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigf an address, with all other likeAfpowered.
4/36/01  (44)383- 2637

%GNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

DOCUMENT # PO0000055932 May 12, 2001 8:00 am
1. Enty Name Secretary of State
MCCALL'S BEACH CASTLE GULFSIDE CORP.
05-12-2001 90022 002 ***150.00
Principal Place of Business Mailing Address
5310 GULF OF MEXICO DRIVE 5310 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 - -
s e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
: Gg - \O Q OOO q Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O feae-gesq ;\i;:l:;tional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
| P - - - - - - -o-
GREGORIA, RIC ESQ. :
200 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34236
City ‘ FL Zip Code

CR2E034 (10/00)



