2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PG9000016984

> FILED

Jun 06, 2000 8:00 am

1. Entity Name S f
CALLAGHAN PROPERTIES, INC. ecretary of State
05-09-2000 90042 019 ***150.00
Principal Piace of Bysiness Mailing Addrags
1825 MINX DR. 1625 MINK DR.
APOPKA FL 3773 APQPKA FL 32M3-1719 .
PR T R RN R
Suite, Apt. #, elc. Suite. Apt. #, atc. DO NOT WRITE IN THIS SPAC E'
City & State City & State 4. FEI Number Applied For
£G-3559737 [T roptcans
Zip Country Zip Courtry N . $8.75 Addiional
5, Cerificate of Status Desired O Fee Required
8. Name and Address of Curreni Registered Agent 7. Nams and Address of New Registered Agent
Narme : -

- - - - R

CALLAGHAN, LAURA §

Sireel Address (P.O. Box Number Is Not Acceptable}
_J625MINKOR, : S
APOPKA FL 32703
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatura, typad o Bfintsc name of registared agant and Ltla if applicabla. (NOTE: Ragixterad Agent signature requitsd when isnstatng) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . )
- 10. Election Campalgn Financh
Tax filing requirement and elects ‘o do 50. After MAY 1, 2000 Fee will be $550.00 Er?::l Fund c;:,?;,_,ﬂ:m e 0 fgﬁ?ﬂﬁ;ﬁa
(See criteria on back) ® Make Check Paynble to Department of State

11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Fresiodent O Delete mE DO crange [ Addtion
NAME Laira d. c“//ﬁjzé.’.?/q NAME -

sreEraoness | f(p 2.5 A X LDy STREET ADDRESS

s | Apppby, £ 38943 ae-1-20

ME 7 O pelste Tine OcChange  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . CiTY-ST-21P

E . O petete __ 13 o . changs [ Adaition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2/P CITY-ST-2P
BT AR L L = = — e[ Datptp =i [ =TTLE - 2. = 2 s [ Change -] Asdiicn
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TME O pelete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CmY-ST-2P cIY-$1-29

TITLE O pelete TINLE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 29 CITY-51-2IP

13. | hereby certilz that tha information suppliad with this fililqg does not qualify for the exernption stated in Section 119.07(3)(}). Florica Statutes. | further cerlity that the intormation

indicated on this report or supplemental report is true al

accurate and thal my signature shall have the same legal eflec as if made under oath; that | ar an officer or director

of the carporation or the receivar of frustes empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address. with all olher like empowered.

SIGNATURE:

Daylime Phons ¢

CR2E034 (9/99)



