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1. Entity Name FILED ) i
: L] i i
WILLIAM CALLAHAN MARKETING RESEARCH, INC. Jan 10, 2001 8:00 am I
Principal Place of Business Mailing Address 01-10-2001 90064 043 ***150.00
10958 GREENTRAIL DR. SOUTH 10958 GREENTRAIL DR. SQUTH
BOYNTON BEACH FL 334364924 BOYNTON BEACH FL 334364924 .
i |
A
I
A0006 Sa, OCEAN RodlGVrld 2000 Sa, Ocehw Bovig/Ak) i
Suite, Apt. ¥, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
# 708 # vos
Cily & State City & State 4. FEI Number 65‘0765%0 Applied For
Dé‘iﬂﬂy Be&Ac f‘(‘ y1 3)5"/?”7 BErc H} FL Not Applicable
Zip Country Zip Country $8.75 additional 1
.3 37{33 ".‘.—7(23& - .,_V_S .(4:' - 33 V83 '.5 ’r’f"_& PR P 056 - . . -5 Cerhflcale‘?i ?latus De.S"‘e?_\_ D - .. Fee Required g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN, WILLIAM J :
Street Address (P.O. Box Number is Not Acceptable)
10056-GREENTRALL DR-SOUTH S &F ABovE of
BQYNTON-BEACH. FL-33436-4024 Becow
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE _ o
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirsc whan rainstating) DATE
9. This F:prporalign is eligible to satisfyciits Intangible FILE NOW!!! FEE IS.[ISJSO.SO!:J o0 10. Election Campaign Financing $5.00 May Bo
Tax flflqg requirement and elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete e PAES 10&M I % DilEcrele Achange [ addition | S
HAME CALLAHAN, WILLIAM J NAME (sAne) Y- X -1 =
SThee? s00465S | 40958 GREENTRAIL DR. SOUTH SIRETAIOESS | 2800 3 0+ OQF AN B otarvinD, 3
S
om-S-2° | BOYNTON BEACH FL 33436-4924 ON-S-IP Dee Ay ReAen, FLC  23YP3~ 4 ¥£3 w
TITLE 7 Detete TITLE O Ghange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
__QI[Y—SI;E : . o CITY-ST-ZIE’
TNLE 7 Detete TITLE C [ Crange ~ [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIFY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-587-2IP
TLE : [ Delete JITLE } [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. 1 hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119. 0?#3)(0 Florida Statutes. | further certify that the information
indicated on this repart 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 direcior
of the corporation or the receiver or trustee empowered to 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 wnh an address, with ther like empowered.

SIGNATURE: ettomm Vatbiedio picemat J. (ot nsan / o, s4s~330-2385

SIGNATURE AND T\'P R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




