FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am
ecretary of State

MCCALL

DOCUMENT #

1. Entity Name

POo0OrE E 077

'S BEACH CASTLE BAYSIDE CORP.

:DO*NT‘WRITEE?IN':H?HIS?SPACE;

R S R S T PR SRR

P

04-07-2003 91046 019 ***150.00

DO:NOT'WRITEIN leS“SPAC

. 2. Pﬁﬁéipél Place c.af.B.usIness - 3 .Mal‘iii.l'tg Ad(;reé:s;
5310 GULF QOF MEXICO DR.SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . Clty & State 4. FE| Number Applied For
LONGBOAT KEY, FL . 65-1022243 Not Applicable
3 422"’2 8 ch}‘{'“ Zp Country 5. Certificate of Status Desired [ ffeziqﬁ‘:;ml

7. Name and Address of Current Registered Agent

 Name .. .. . L
RIC GREGORIA, ESQ.

Street Address (P.O. Box Number is Not Acceptabie)
200 S. ORANGE AVENUE

SARAS OTA FL

Zip Code

34236

8. The above named entity submlts |hIS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registerad agent.

SIGNATURE . :
Signature, typad or printed name of registerad agem and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
January 1 - May1Feeis$15000 ] o
After May 1; Fee Is $550.00- s 8. Election Campaign Financing $5.00 May Be
Amerded UBR Is $61.25- 3 Trust Fund Confribution. Added to Fees
‘Make Check Payable to Florida Department of State =~

"CRZEU34B (12102)

10. OFFICERS AND DIRECTORS
1 e DP

NAME MCCALL, JEAN M.

sReeTrooREss [ 5310 GULF OF MEXICO DR.
orv-st-z¢ [ LONGBOAT KEY, FL 34228
e DVP :

NAME MCCALL, SANDRA R.
smeeraoress | 5310 GULF OF MEXICO DR.
crv-sT-z¢_ | LONGBOAT KEY, FIL 34228
me Ds

MME ~- == | MCCALL,-JOHN K. . —
smeetaporess | 5310 GULF OF MEXICO DR
arv-st-zP | TONGBOAT KEY, FL 34228
TME DT

- NAME MCCALL, DANIEL B.
smeeTapbrEss | 5310 GULE QF MEXICO DR.
orv-sT-2¢ | LONGBOAT KEY, FI, 34228
TME

NAME

STREET ADDRESS

GTY -§T-2P

TTLE

NAME =
STREET ADDRESS

CITY -ST-21P

SIGNATURE:

N GO0 Jean) Meca

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 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

xO4 03/ 03 X L3355 4RO

appears in Block mmohment with an address, with all other like empowered.

S!G*TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

STF FLI2381F A



