2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
SOGUMENT ¥ PO1000013805 May 09, 2002 8:00 am
1. Entity Name i ecretary Of State
THE CALLAHAN GROUP, INC. 05-09-2002 90006 036 ***150.00
Principal Place of Business Mailing Address
7746 DEERWOQD POINT 7746 DEERWOOD POINT
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 -
'..—_:’_:"""" g S R e __.__.( - —r e - ch - — - - - .
2. Principal Place of Business 3. Mailing Address Hlmm I” “l" .ll” I|m ||m||m ml’ ““I “m m“ “m lm '“‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5q - 3666 3 9‘7 Not Applicable
Zip Countr Zi Count it
v P v 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name
CA AN, JAMES L Street Address (P.O. Box Number is Not Acceptable)
7748 DEERWOOD POINT
JACKSONVILLE FL 32256
City FL Zip Code
8. The above naﬁe}\emity submits thig staterpept for the purposg of changing its registered office or registered agent, or bath, in the State of Florida.
! L R/ ooy A
S!'GNATU .—--,-—'" - - s T S, S W PR O
/ Signat/a. typoed or printed name af registersd agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
{’ .
9. This CL(QD[Z‘IOT‘I is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust anda{::rilr?;uﬁ?: reng O ﬁg, %q I\.:_ay Be
(See criteria on back) a Make Check Payable to Department of State ' edto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME 'CALLAHAN, JAMES L HAME
sTREeT ADDRESS | 7746 DEERWOOD POINT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CiTY-ST-2IP
e [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criY-st-zF - - CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2I° CITY-ST-ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS ‘J STREFT ADDRESS
CITY-$T-21P CITY-ST-2IP _
13. | hereby certify that the informajiag supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supy ntal repart 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 receiMer orjrustee empowered 10 éxe ihis report as required by Chapter 607, Florda Statutes; and that my name appears in Block 11 or Block 12
changad, or on an atlachmentpwith gn address, with ther Aikg’ empo, d, (qad j
TNy P |52 / Ol A 4 Q,S"OZ- . - A_
SIGNATURE: by A S L i R e T e O 64—€ <=
Wﬂs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phone #




