2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000040788

G@iis@iN PROPERTIES, INC.

CANghan PRIPERTIES

Y

Principal Piace of Business Mailing Address
221 LOOKOUT DR 5840 A1A SQUTH
APOLLO BEACH FL ST. AUGUSTINE FL 32080

2. Prmcnpal Place of Business

1029 Afell.o Beach BLYD

3. Mailing Address

1029 BPal) Dench Biyl|

Suite, Apl. #, etc.

#+3)2-

Suite, Apt. #, etc.

ML

[ CHECK HERE IF MAKING CHANGES

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90600 022 ***150.00

City & State & State 4. FEi Number 0 plied For
AoLd Bepcs ACLo | 56-26201362
) Zip Country . ZID Cc')umry - i $8_75 Additional

%3 ‘7 2—- ¥ ‘, ‘% c71’ h“a 8 an ‘ §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent . , ,
—_— . Y - e .Name ———— - R T
'CALLAHAN, THOMAS W . T Streat Address (P.O. ééx Number is r\]ot Ac;ebtable)
5840 A1A SOUTH | v - I s Not A
ST. AUGUSTINE FL 32080 L '

| City

Zip Code

, T TFL

8. The above named entity submits this statement for 1he purpose of changing its registered oﬁuce of registersd ag agem or both, in the State of Florida. | am familiar with, and accept

SO el A~ ) L allad e

the cbligations of registered agent.

SIGNATURE

Signatura, lypa(?or prlnled nakie ﬁl registared agem an“uls if acplxcab!a

LEYS {NOTE: ﬂegxsbd Agenf sngnature

u:red when reinstating) DATE

FILE NOW!i FEE. IS $150.00°
- After May 1, 2003 Fee will be $550.00 -
Make Check Payable to‘F)lorlda Department of State .

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

i

11,

ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

10. s GFFICERS AND DIRECTORS

TILE PVT O elete TITLE [ change [ Addition
NAME CALLAHAN, THOMAS W HAME

STREET ADDRESS | 5840 ‘A1A SOUTH STREET ADDRESS

orv-sT-2r | ST. AUGUSTINE FL 32080 CiTy-3T-2IP

THLE SD ] Delete TITLE O change [ Addition
NAVE OBRIEN, ALISON ' i

STREET ADDRESS 2 WHITE B|RCH WAY STREET ADDRESS

emy-st-27 NORTH ATTLEBORQ MA 02760 prY-ST-2p

TM.E " 'O petele TITLE [Jchange [ Addition

. NAME . NAME
{STREET ADDRESS _ | STREET ADDRESS._| i - i ——

§ brr=st-mp =" T s T CITY-ST- 2P |
TITLE - Detete TITLE O change 1 Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CHY-&7-29 CITY-ST-ZP [

D ne O Detete TITLE ] O Change [ Actiton |
NAME NAME i
| STREET ADDRESS STREET ADDRESS i
CITY-§T-2 CITY-ST-2F f
THTLE O3 celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-$T-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gbyl~0078

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

11jo3

Daytirna Phone #

CR2E034 (10/02)



G0007559

| | _

 Leoin—11h omita CM@L@Z@@O&QZ@S ]

S .. . | &
it ! . .
i . . ” 4




