- - -

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 amg

DOCUMENT #  PO0000107376

1. Entity Name

Secretary of State

b

2,

-
o

3

13. | 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 thal the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE: ___o.GNATURRE 5 NN e/ amm Qv S6I~E5-(703

of the corporation or the receivergr frustee empowereghto execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant v ddress, with, 4| $therfike efipowerad.
g = Y Cy [ [ u
[4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #
e fr~riaay

CALLAHAN AND CALLAHAN AGENCY INC. 05-05-2002 90019 044 ***158.75
Prirféip'a’l Place of Bué.iﬁ_ess_ oy - _’Ma}liné Adc;éess “_,.“,5' e T
et s, ~nd ., N vv:- : ‘[“ s ) P e ed e £ “‘:}_1 ,ﬂ.’“_ . T .
A1 2127 10TH'AVE. NORTH -~ % "=+ CNRS R 2127*10TH“AVE. NORTH 8- 0 T TR U MARTITAe WU a7 T S e g
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Bu’siness 3. Mailing Address f'l' HII"“’ m I|"| ||’|‘ ||m ||N| Il'l! “m "”l 'ml N”I |I|,I |“| ’|||
e L7 T 2127 l0M foe 4/ ;
Suite, Apt.#, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE §
;)\dl L 7 b1 /j‘l/r Ar - |
. City & Stdte . City & State . 4, FEI Number Applied For
['T e a/a l"*‘\ f ’ Zt( ‘EC ° o I’ , /':I 65-1049968 Not Applicable
lld - v L N ]
Zip upiry Zip Capnitry / . : $8.75 Additional
. f : . 5, Certificate of Status Desired . h
33061 DL B L53YE ) BT B o S
e o= _—f- Name and:Address of Current Registerad:-Ag T~ Nameand Address of New Registered Agent
Name
CAU'AHAN’ TAMMY C Street Address (P.O. Box Number is Not Acceplable)
2127 10TH AVE. NORTH
LAKE WORTH FL 33461
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
Sigratura, typed or printed nams of ragistersd agent and title if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
‘ o . . m
9. Ihlsfﬁ-orporatlt.)n is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to de so. After May 1, 2002 Fee wilt be $550.00 Trusl Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ celete TITLE g € Cine r« ” [ Change Mtion é
NavE CALLAHAN, TAMMY C R I Lo~ - " A 3
stReeT aoress | 2927 J0TH AVE. NORTH STREET ADDRESS 7 _ \fu‘& 9 i %59 § ;
orv-sr-zp | LAKE WORTH FL 33461 . CITY-5T-2IP c} & 00 /] rb\_W-. 50 § |
I TLE sSTD }%{a THILE La I<e &/Gf/'ﬁ( Fl }3‘(6 / O Change [ Addition | G
e CALLAHAN, BRYAN e
STREETADORESS | 1115 NO. A ST STREET ADDRESS
CTY-ST-2IP LAKE WORTH FL 33480 . Jomvestze . .
TLE O] Gelete HILE : [CJchange [ Additien
NAME T NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - CIY-87-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P



