2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000093233 e Apr 02,2001 8:00 am
1. Entity Name S
CALLERY & ASSOCIATES, INC. ecretary of State
04-02-2001 90040 034 ***150.00
Principal Place of Business Mailing Address
B VIA MARINO 8 VIA MARINO
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
S"i s Sb?g 0-1 3 ~ Nat Applicable
i t Zi i iti
p Country P Country 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent  __ _ _ . = | L 7. Nama and Address of New Reglsterad Agent
' Name
B. PAUL KATZ, ESQUIRE
Street Address (P.O. Box Number is Not Acceptable)
1 FLORIDA PARK DRIVE SOUTH
ATRIUM SUITE B
PALM COAST FL 32137 .
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if apphcable. (NQOTE: Registared Agent signature raguired when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
o i retamant and oloats 0 o g0 After MAY 1, 2001 Fee wlllsbe $550.00 10. Election Gampaign Financing $5.00 May ge
ting re qul an : e ’ ® . Trust Fund Coentribution. O Added to Fees
{See critetia on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
Tme O Delete TITLE Pres Ldawl [Jchange (] Addition
Tames Collepy
STREET ADDRESS STREET ADDRESS 9 Vies MagitnT
CITY-5T-2IP CITY-ST-ZIP ?Q_f,m Qoo.ﬁ‘\:- F L3 a‘ 3?'
THLE O Detets TLE V. P O Change [ Addition
NAME NAME MarYy R . Call ety
STREET ADDAESS STREETADDRESS | B VWiew. AWARING
CIy-§1-2p CITY-ST-2P Peaw  locask FL 32137
THLEr wiem i sfinzs m ome = mm o= - L [ pelete THLE . - [ Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TRLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE [T Delete TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
13. | hereby certify that the information supplied with this fling does nat gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicatéd 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 carparation or the receiver or trustee empowered (3 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 empawered. .
SIGNATURE: anu.u_.w PA‘Q_S'\d.QMQ' Mareh 3F 2001 904-4yS-8% A
IGNATURE ARD TYPED OR PRINTED NAME OF S OFFICEH QR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00)



