2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000088422 - Jul 28, 2000 8:00 am

1. Entity Name

TALES-WHFH-A-FMIST-ING: R Secretary of State

— —— — IR *oskeok
INTJE |1 E f'OR-Qb'. O 07-28-2000 90149 042 150.00
Principal Place of Business s Mailing Address
13703 RICHMOND PARK @R P05 13703 RICHMOND PARK Df 2505

JACKSONVILLE FL 32224820

GHANGE L] UG E L

JACKSONVILLE FL 32224

e ok v e Biavmmond Reen.  IMMINIINIHRRAMAN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

OITE 2505 SOTE 2565

City & State Applied For

a \PcLK S Old v LLE‘ FL‘ _ \CWB‘O U\) ‘LLE; F'L gffugggg‘&OB Not Applicable

~7i Coun Zip Co . . $8.75 Additional
3&7—1‘, Ugvﬂ' 3 m\, d A 5. Certificale of Status Desied [ 2 Hequired' iona

6. Name and Address of Current Regisiered Agent . - _ 7. Name and Address of New Registered Agent
' Name

CALLAHAN, NICHOLAS A Street Address (P.O. Box Number is Not Acceptable)

13703 RICHMOND PARK DR., APT. #2605

JACKSONVILLE FL 32224

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. . .
R TR B !
e , ;
SIGNATURE P T 119
Signature, typed or printad nama of registered agent and tite if applicable. {NOTE" Registered Agent signatura required when reinstatng) DATE
.9:"This c':'of;.m'ration is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ecti ion Financi
Tax filing requirement and elects to o 50, After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
hgp Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TLE D [ Delete TILE [(Jchange [ Addition
NAME CALLAHAN, NICHOLAS A NAME
STREeT AboREss | 13703 RICHMOND PARK DR., APT. #2505 STREET AUDRESS
orv-st-2p | JACKSONVILLE FL 32224 CTY-57-2P
TTLE D 1 Delete TME (3 Change [ Addition
NAME CALLAHAN, MARY ANN . . ) HAME ;
sTreeT apoRess | 13703 RICHMOND PARK DR., APT. #2505 STAEET ADDRESS
arv-srze | JACKSONVILLE FL 32224 oTY-5T-2°
TMLE [ Detete TILE _ O change . _[J Addition
Y S B T L el i T T
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ] pelete . TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2IP
TTLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ﬁ CITY-ST-2P

13, | hereby certify that the informatioy s
indicated on this report or supplege
of the corporation ¢r the receiver pr

nes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

xecute this report as required by Chapter 607, Florida Statut d that my name appears in Block 11 or Block 12 if

ceurale and that my signature shall have the same legal effect as)jf made under cath; that | am an officer or director
es;
changed, or on an attachment wi r fike empowered. .
gan N oy i T2 T T,
SIGNATURE: _\_S/ A o I?Ao P0y-£54-S 802
“ERIFATU ™ Daytima Phong ¥ W@

MH Wm‘mn l Dt

I LN

M



