2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088180

1. Entity Name

BETH CALLANS MANAGEMENT CORPORATION

Principal Place of Business

550 BAY ISLES RD
LONGBOAT KEY FL 34228

Mailing Address

550 BAY ISLES RD
LONGBOAT KEY FL 342283129

2. Principal Place of Business

3 @nagffe;‘éqq Tstes /20{

Suite, Apt. #, etc.

SLTite.gth,‘___ett'c.e/ /g ol

FILED

May 26, 2000 8:00 am

Secretary of

State

05-26-2000 90041 016 ***150.00

N0

DO NOT WRITE IN THIS SPACE

City & State gng\&%tag o q + «I{e,{f F’L 4. FEI Number 65'0869101 :;;:a:;c:i:g;ble
e Country 3 ‘-l- 212 4 Country us A 5. Certificate of Siatus Desired [ ga%gg‘ lﬁfe‘g“"”a'

8, Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — _ e B odd. Callans -
gsA(;‘L;Ah:’S;SEEELHRD Strest Ad???&jx mber is N?rcce ble ﬂ A
LONGBOAT KEY FL 34228 s’u j. e ‘Q 0|

°¥ Longhoat [Key FL | "3da28

8. The above named entity submijs this statement for the purpase of changing its registered office or reg\sleled agent, or both, in the State of Flerida.

[

SIGNATURE %‘\ g,/éﬁgé—‘/_
Sighature, typecw pilated Fiame of registered agSht and ttls if applicable. (NQTE: Registered Agent signatura required when reinstating)

f/f/ao

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Deparlment of State

10. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TME [Jchange [ Adaition
HAME CALLANS, BETH HAME
streeT anoRess | 4771 MAIDMARION LN. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CIvY-ST-21P
TITLE 3 elete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
TOmy-§T-2P T~ - m— s - - ~GITY=8T-21P — e . o
TILE ) pelete TmEe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
QITY-ST-7IP CITY-ST-29
TITLE [ Detete TITLE D change [ Addition
NAME
STREET ADDRESS | _ o STREET ADDRESS
omv-srzp [T L. CITY-ST- 2P
TITLE WL 2 Dalste TITLE [ change [ Additien
NAME T T NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplled with this filin

indicated on this report or suppleme
of the corporation or the receiver o
changed, or on an attachment

SIGNATURE:

per like empowered.

. -,4\
u..*

57§/ e

é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
egtal repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowere? to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR OIRECTOR

T Date

Dayume Phene #

CR2E034 (9/99)



