2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000028711 D
1. Entity Name F [
CALLIN FORTIS INC U a8
g 02 NOY -5 PH PARALE
Principal Place of Business Mailing Address eneRLTE ﬁr‘ ST:-‘\T"
. W !
1717 N BAYSHORE, DR #2448 1717 N BAYSHORE DR #2448 f:'-a-(fg‘ o, wm-, FLORIDA
MiAMI:BEAGH FL 33142 MiAMI BEACH FL 33142 AL
2. Principal Place of Business 3. Mailing Address HII"I“ ml m HI‘ |I| ||”| IIN II“' H"I ||I“ ||||l "Il“lll Ml
=|man
Sute, ApL 7, &G, Suite, Aot &, etc. RFE 8 NOT'\ER@rE"’ ?&'?H:s S SRpCE 0Z
JQJ N d AUV ot
City & State City & State 4. FEI Number Applied For
65-1138161 Not Applicable
Zp Couniry Zip Country 5. Cerlilicate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORT'S, CAU'IN Street Address (P.O. Box Number is Not Acceptable}
1717 N BAYSHORE DR #2448
MIAMI BEACH FL 33142
City Zip Code
[~ FL

8. The above nfmed en{ity sulgmits thig statemen)/{or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I's

SIGNATURE Callin S. Fortis 9/13/02
Signalture, typed or printed name of ragisterad agant and title if applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. 12ffﬁ;:}rp0ra“9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 bay B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE President [ pelete TITLE [] Cnange {7 Addition
:::EEE[ADDRESS Callin S. Fortis - ::I:;EET ADDRESS £ LIJD LILL: 'gl e '“' 13
U o P
avsre | 1717 N. Baﬁshore Dr., #2448 Bl L5452 01033025 ##-1 150, 80
Miami Beac 33142
TITLE [ Celete TITLE [JChange [ Additian
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-ST-21P CITY-ST-21P
TILE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS "I STREET ADDRESS
CITY-ST-21P CITY -ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [(1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the infor)
indicated on this report or g
of the corporation or the r;
changed. or on an attac

e P R 9/13/02 (305) 531-8225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Daytime Phone #

SIGNATURE:

T

———_

.-

CR2EQ34 (9/01)



