2002 UNIFORM BUSINESS REPORT (UBR) FILED

oy g

1. Entity Name

CALLAHAN PROPERTIES, INC. 05-13-2002 90055 032 ***150.00

Principal Place of Business Mailing Address - 2

13505, WOOD AVE. #218 <3350-3-WOUD AVE. #21B LT - r —
ONDENR G706 _ INDEN-N-G706- [T O é,r. 7
2] LOOKsu T DRV 347

PfpiLd peoci o33 s T 0

5840 A1A SOUTH o840 A1A SOUTH )
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Y .
City & State ‘ ) City & State 4. FEI Number Applied For
ST. AUGUSTINE, FL ST. AUGUSTINE, FIL, 58-2620120 Not Applicable
Zip N Country Zip Country - ; $875 Additionat
32080 Us 32080 us 5. Certificate of Status Desired | Fee Roquired
~ 6. Nam@ahnd Adaress of CurrentrRegisterctAgem ™ T == ¥Name and ‘Address ot New Reglstered Agent——— =
Name -
' THOMAS W. CALLAHAN
GEIGER' JOHN R ESQ Street Address (P.0. Box Number is Not Acceptable)
4475 US 1 SOUTH, #406 , 5840 A1A SOUTH
ST. AUGUSTINE FL 32088
City FL Zip Code
ST, AUGUSTINE 32080

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE % %W _[//f S / 2%’% > ‘7// ZJ/G’(

rSignalure&. ty‘ed or P{Imad name cf regstared ?:tT;;nt and title if apRligable. {NQTE: Registered Agent signature required when reinstating) DATEY
9. This corperalion is eligible to satisfy its Intangible FILE NOWI!! FEE l$ $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects 10 de se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ Detete TILE P, V, T [ Change ] Aodition
e A THOMAS W, CALLAHAN
STREET ADDRESS STREET ADDRESS 5840 A1A SOUTH
CiTY-ST-2IP CITY-ST-ZIP ST._ AUGUSTINE. FL 32080
TITLE 1 Delete TITLE s Y T [ Change  f7] Addition
NAME NAME ALTSON OBRIEN
STREET ADDRESS STREET ADDRESS 2 WHITE BIRCH WAY
CITY-31-2IP ' Clry-ST1-2iP NORTH ATTLEBORO, MA 02760
= e P —————— " P y— e = - = ——
TCE = = M Delete TILE [ Change ~ [J Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P -
TILE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE O Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-S3-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te 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 withden address, with ail cther ike empowerad.
: #1364/

SIGNATRE AND TYPQ O! PRIETWE IGNING QFFICER OR DIRECTOR Daytima Phona #

SIGNATURE:4__:

2rCRscn

Iy

CR2E034 (9/01)



