2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P0O0000056093

1. Entity Name

MCCALL'S BEACH CASTLE BAYSIDE CORP.

Principal Place of Business

$310 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Mailing Address

5310 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

May 12, 2001 8:00 am

Secretary of State

05-12-2001 0022 004 ***150.00

LUYLLa Y

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
] Q)S— \O aaa"l 3 Not Applicable
i t i Count iti
& Country Zp ountry 5. Cerlificate of Status Desired O ?g'zg‘ﬁfgé“o“al
. 6. Name and Addrass of Current Registared Agent | 7. Name and Address of New Registered Agent
Name
GREGORIA, RIC ESQ. Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
200 S. ORANGE AVENUE P
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in thé State of Florida,
L™
SIGNATURE
Signature, typed ar printed name of ragistered agent and titls if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. s s . ™ .
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. 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 CIRECTORS IN 11
L [ Delete T DPT . OJchange 5 Acdition
NAME NAME James Keﬁﬂed MCQ\ {
STREET ADDRESS STREETADDRESS | S5 3\O (—‘\q\c of XD 'y
CTY-ST-2IP ovsi-e | Lorglooat Xew , FL 3422%
— - -
TITLE [ Delete TITLE DVS [] Change gAddtlmn
ot e Tsodene M. NCCatl
STREET ADDRESS steeT aboeEss | 5300 CvvE 0 F Mexico Or.
o 2p _ om-sw | Longhook Key , FL 34228
me --- Yo e = e 3 Delete THE - S " 7 = [JChenge  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE O Dpetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-Zip
TITE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv
shanged, or on an attachme

SIGNATURE:

r trustee empowered to exe

te this report as required by Chanter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if

Data Daytime Phane #

7

|

CR2E034 (10/00)



