FILED
0 OR PROFIT CORPORATIO
u%u?:%:M Bug&egs REPORT (UB':c Jan 06, 2003 8:00 am

DOCUMENT # P02000028683 = Secretary of State
1. Entity Name 01-06-2003 90017 012 ***150.00
BETH CALLANS PROPERTY ACCESS CONTROL SERVICES Cf
RPORATION
Principal Place of Business Mailing Address
595 BAY ISLES ROAD 595 BAY ISLES ROAD d tj
SUITE 201 SUITE 201 700008
M AL AL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sulte, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For

O& i O 56 ‘7 c) 3!‘, Not Applicable
Zip— = C Cauntry o) Pl e County . |=g~Gentiticite of Status Desired - — (=]~~~ S8+ SrAdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALI‘ANS’ BETH Street Address (P.O. Box Number is Not Acceptable)

595 BAY ISLES ROAD

SUITE 201

LONGBOAT KEY FL 34228 City FL [ 7o Coce

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150,00 - . ) )
; : 9. Election Campaign Fi
Atter May 1, 2003 Fee will be $550.00 Sl WA I A A
Make Check Payable to Florida Department of State -
0. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e b 7 Detete e O Chenge [ Addition
NAME -|CALLANS, BETH NAME
" sTReET ADDRESS | 595 BAY ISLES ROAD #201 STREET ADDRESS
crv-st-2p | LONGBOAT KEY FL 34228 CITY-ST-2IP
TLE () Celete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ ) B 7 ] | omv-st-ae _ _ ) o
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-719 CITY-ST-2IP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-71P
TiTLE O Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-S7-21P
TILE O delete TITLE [(Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or trustee empowered 10 exgoule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with seith all ot ke empowered.

SIGNATURE: SM% g B 1/1/03 (141)387-3444

SIGNATURyANDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phone #

CR2E034 (10/02)




