2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088180 Mar 09, 2001 8:00 am
1. Entity Narme
BETH CALLANS MANAGEMENT CORPORATION Secretary of State
03-09-2001 90501 050 ***150.00
Principal Place of Business Mailing Address
550 BAY ISLES RD 550 BAY ISLES RD
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 I
poo23anl
e v L
595 pay Lsles Road
Suite, Apt. #, etc. Suite, Apt. #, stc. 7 DO NOT WRITE IN THIS SPACE
Suite 01
City & State City & State 4. FEINumber 650869 Applied For
Long bo at Ke,y ) FL 101 Not Applicable
" " [ J pe
Zip Country Z'DB '-}-5( 2 (8, CDU”"VUS A 5. Certificate of Status Desired O gg.;?qlﬁ?:étmnal
~f—= =" === Name and'Address of Current Registered Agent ~————— r —=s[=~=—-=I" - =5~7> Name and Address of New Registered Agent "~ -
CALLANS, BETH o Beth Callans
550 BAY ISLES RD. Street Adgcy%ssg(PO ?5: ;ﬂnberﬁiltls‘m j\gegtﬁbl% on d
LONGBOAT KEY FL 34228 ) \ /
__ Swte " Q9] ‘
Y Longboat ey FL | 34235

¥
upmits this statement for the purpose of changing its registered office or regi§ﬁ’2red agent, of both, in the State of Florida.

3/t ol

printed name of registerad agent and lille il applicable. (NOTE: Registerad Agent signatura raquired when reinstaling) T  *

B. The above narned enti

SIGNATURE

Signature, J|

8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Elsction Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Cantribution. O Add.ed to Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O Change [ Addition

NAME CALLANS, BETH HAME

streeT appress | 4771 MAIDMARION LN. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-7IP

TITLE [ Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

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

TILE [T pelete TITLE [ Change [ Acdition

NAME e e : _— - -~ - R~ - e i e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Deleta JiILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-§T-21P ‘ CITY-ST-21P

TALE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-TIP

13. | hereby certity ihat the information supplied with this fiIiné; 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 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, empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen

ith dress, with all other ke empowered.
SIGNATURE: ﬁ-—/,@%——.,—-— beth Callans 3//@//04 (941)397-3443

SIGN’fURE "AND TYPED OR PRINTELINAME CF SIGNING OFFICER OR DIRECTOR Daytime Phdne 4 ]

CR2E034 (10/00)



