2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #
1~ Enity name PO0000056093 Secretary of State
MCCALL'S BEACH CASTLE BAYSIDE CORP. 02-11-2002 90129 038 ***150.00
Principal Place of Businass Mailing Address
5310 GULF OF MEXICO DRIVE 5310 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
S— S IR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 65-1022243 Mot Applicable
aip Country Zlp Country 5. Certiicate of Status Desied [ $8+7 Additional
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
GREGOHIA' RIC ESQ. Street Address {P.O. Box Number is Not Acceptable)
200 S. ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

8. The above named eriity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State cf Florida.

SIGNATURE
Signature. tyg ed or printed name of registered agant and litle if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
8. This:corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. nigilopzf;gg;lfguug:_mmg O Asdi'e%eohllgsse
(See criteria an back) J Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT D Delete TITLE DP O Change  Se-Addition
NAME MCCALL, JAMES K KA meCayy, Jean M. O
sweeT aooaess |5310 GULF OF MEXICO DR STREETADORESS (5300 Gul b of Mexyco VUr.
crv-s1-2p 1L ONGBOAT KEY FL 34228 orv-stze | apnaooy Xeg, FUL 3\{'229
e DVS Pé Detete TMLE oV [2ed < [ Change  [Sg"Addition
NAME MCCALL, ISODENE M NAME mcCa i\, SOf\’.i( Q - D
STREET ADDRZSS |5310 GULF OF MEXICO DR STREET ADDRESS | &2, 14D (qu\-F of Mexvo Ur,
cnv=sT-2P JLONGBOAT KEY FL 34228 - amv-st-ze S~ ane XK e . \:L3q229
T1LE ] Delete TITLE S o ~ O Change  DgrAddition
NAME NAME Mec(alt, John XK. )
STREET ADDRESS STREET ADDRESS | <2 2, | O QYU A C OC M‘QX\ (4o O’
CIFY-ST-21P o1z esnyaooat \eu FL X4 22_8
e LT Delete TiLE oT o~ O] Chenge  ToKadltion
NAME HAME < Call , Danied 6
STREET ADDRESS STREET ADDRESS 53 0 \ (\ o m OO 0 -
CITY-S7-7IP orv-stze | sag boatr Koy FL AY 2'2?
TITLE [ Delete TITLE v J [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-71P
TITLE O pelate THLE ‘ [Jchange [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. ' hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: (0 VR QEARRED MCALL 1/ 11/o2 Q- 383-9639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (9/01)




