s T T T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024577 19 .
1. Entty Name Jun 19,2000 8:00 am
L]
RL. CALLAHAN'S, INC. . Secretary of State
i 05-16-2000 90156 050 ***150.00
Principat Place of Businass Mailing Address
5681 DEREK AVE. 5681 DEREX AVE.
SARASOTA FL 34233 SARASOTA FL 36233-2441
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FE Ngaber Applied For
| 5= 070339 e ogioate
Zp Country Zp cw""_y 5. Cerlificate of Status Desired () fg';asq mﬁ“"“’
&. Nama and Address of Current Registered Agent - 7. Mame and Address of Now Rejistersd Agant
Name
CALLAHAN, ROBERT L -
Sireet Address (P.O. Box Number is Not Accaptable)
--~~ 5881-DEREK-AVE.~= - == - - = S U,
SARASOTA FL 34233 )
City FL | Zip Code
8. The above named em_lly submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Siata of Florida.
SIGNATURE = =1 = . - :
Signaiure, lypad of priniec nama ¢f registared agand and Iitle it applicadie. {NOTE: Registérac AQent signatrne requimet when remsiabng) DATE
9. This corporation is eligible to satisly its Intangibe  FILE NOWII FEE IS $150.00 16, Slocti o Finandi
Tax fifing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr:;:: |gzniaén£\=::fgbzﬁ$‘ancmg 0o fd?:l.e?j?ohlgzye sBe
(See criteria on back) -0 Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T "President O Delete Tme Dohange (] Addion | -
NAME : NAME :
STREET ADDAESS Robert L - Callahrfm» STREET ADORESS
CITV-5T-2P 3859 Bellwood Drive P
TIE wdldsUCtd, FLi 382454 3 Detete ™E : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET AUDRESS
CITY-51-DP Cily-§T-21P .
— —r — O vetetz T - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
TOmYISTIZR T —= N g1y grap — = | e Tt - it LI
TTLE O etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST-2IP
THLE O Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T1-2P Ciry-S1-2P
TMLE O Dalete 1TLE O crange [ Addition
NAME I
STREET ADDRESS STHEET ADDRESS
CITY- 5Y-20P CITY-§T-2P

13. | hereby certify that the informaticn supplied with this li!ing does not qualify for the exermption stated in Section 119.07(3)i), Fiorida Siatutes. | further certify that the information
indicated on this seport or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the rpepiver of rusige empowered ko execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changad, or on an ettgetimgnt witian Address, with all other like empowered.

SIGNATURE: A Bop CALL»‘}A/ﬁX/ jzofm 24/-72%- 785 9

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone. #




