o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT #  P02000035675 ecretary of State

1. Entity Name 04-29-2003 90054 042 ***150.00
CALLANAN PROTECTIVE SERVICES INC.

Principal Place of Buginess Mailing Address
967-C PATRICIA AVE 2093 VALLEY DRIVE . B :
DUNEDIN FL 34698 DUNEDIN FL 34698 . o _'“' '
e Volley Drive | Sowne |
Suite. Apt. #, etc. . Suite, Apt. #'T‘C' ' Xj CHECK HERE IF MAKING CHANGES
e,
City & State ) Cily & State 4. FEI Number - % 8 - Applied For
jnm I ﬂ g"!é?% 3-0d\- Nol Applicable
2‘}!@@6 COU?} S A A Zi \‘./ Courtry §. Centificate of Status Desired [l gg‘ggql‘?i?:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
RUSSELL, TINA Michoel E Lallanan
Street Adgtess Bo er is N cceptable)
106 LEEWARD ISUR o2 Ve Ve
CLEARWATER FL :
City ;
Donedvn FL | 24659

iomils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

T egan. Miehoel E Colloman, Presicet Y/au/o3

* B. The above named entifi
© the obhgauons of regi

SIGNATUYRE = -
. Sig#fature, wnsd‘-'q_r: :j{lad nama of registered agent and Lite it applicable (NOTE: Registered Agen signature required when reinstating) DATE
T it —
After May 1, 2003‘:1:_“ WP 9. Election Campaign lfinancing $5.00 May Bo
N R Trust Fund Contribution. d Added to Fees

Make Check Payable to-Fgida Depariment of State

10. ; QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TIIE (O change [ Additian
NAME CALLANAN, MICHAEL £ NAME

streeT apopess | 2093 VALLEY DRIVE STREET ADDRESS

CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-2IP

e O oelete I TiTLE Ol Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE : . . 3 pelete TITLE [ Change  [7] Addition
NAME ’ ' NAME

STREET ADDRESS STREET ADBRESS

CITY-51-2p TY-§T-2p

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADORESS : : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [OdcChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an addregs, with all oth, empowered.

SIGNATURE: ___ SIGYA URAASEO ki DSl (ol anan Tes. d4/74/3 (727) 778,37

SIGNATURE #‘DTYPED OR PRINTED NAME OF SIGNING OFFICER QH DIRECTOR Date Daytime Phone #

AY 2501650

CR2E034 (10/02)



