FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name
MCCALL'

o0 CaomsT 247

S BEACH CASTLE GULFSIDE CORP,.

/

ecretary of State

04-07-2003 91046 020 ***150.00

- DONOTWRITEINTHIS'SPACE

kB

3, Wiaiing Address

2. Principal Plaée of Business
531_0 GULF QF MEXICO DH. _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LONGBOAT 'KEY, FL . 65-1020009 Not Applicable
3 422":2 8 UCSOX‘ try Zip Country 8. Certificate of Status Des.ired D fgeztgq':ﬂil: onal
; DQNOT;WR"EE|NTH]S‘S PACE 7. Name and Address of Current Registered Agent
R v AN B TR “Name _ I ] o i
) 3 ‘ J RIC GREGORIA, ESQ. _
;| Street Address %)O Box Number is Not Acceptabie)
200 RANGE AVENUE
Zip Code
SARASOTA FL 34236

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

and accept the obligations of registered agent.

{

SIGNATURE
. Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
K - -Amended UBR is" 361.25 B e Trust Furd Contribution. Added to Fees
" Make Check Payable to Florida Daparhnant of Btate ©

CRZED34B (12/02)

10. OFFICERS AND DIRECTORS

me DP

NAME MCCALL, JEAN M,

sreeTaporess | 5310 GULF OF MEXICO DR.
cv-st-2¢  |TLONGBOAT KEY, FL 34228

e DVP

PAME MCCALL, SANDRA R.

smezraocress | 5310 GULE OF MEXICO DR.
crv-sT-2p | LONGBOAT KEY, FL 34228

TME E]
fovrg . —|MCCALL,- - JOHN K. —. .~ -

streeTaoress 1 D310 GULE OF MEXICO DR.

av-st-2¢ | LONGBOAT KEY, FL 34228

TIME DT

NAME MCCALL, DANIEL B.

smeerbiRess | 5310 GULE OF MEXICO DR. ‘
orv-sT-2p | TONGBOAT KEY, FIL 34228 GTYj_ST-Z'? - :

TMLE LT : -

N ' ’WE\“ S R

STREET ADDRESS -STREET ADDRESS

oY -5T-2P oTy-sT-2e |, . .
TITLE e - ™ . ‘ :
RAME "NAME ‘ , ‘

Ty -§T-2IP OTSTSZP 3| i e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or o attachment with an address, with all other lika empowered,
SIGNATURE: »K?Qdﬂ W al uean me CALL) 040 30BN 991- 255 TH20

IGfoURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #

Date

Daytime Phone #

STF FL323B1F 1



