2001 UNIFORM BUSINESS REPORT (UBR) Au 16F12]6]3{)8'00 am

1v96800

DOCUMENT #  P99000090623 Secretary of S
1. Entity Name ecreta 0 tate E
e 24 e
CALAHAN & COMPANY, INC. ‘// 08-16-2001 90006 037 550.00
Principal Place of Business Mailing Address
1194-24TH AVE NORTH 1194-24TH AVE NORTH ‘
ST PETERSBURG FL 33704 ST PETERSBURG FL 3374 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . - - - e e e - = -y Not Applicable |
Zi Count Zi t ] o
® ountry ® Country 5. Certificate of Status Desired O $8 75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CALAHAN' SARAH C Street Address (P.O. Box Number s Not Acceptable)
1194-24TH AVE NORTH
ST PETERSBURG FL 33704
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printad nameé of registerad agent and title if applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
A . S e \ 1 .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee wlll be $750.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) N X Make Check Payable to Department of State ’ .
. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TNLE "'[" [1 Ghange Addition | ©
N CALAHAN, SARAH C we  eHomAS F Ca kA HAL 8
STREET ADDRESS | 1194 24TH AVE N STREETADORESS [} L AM ™ Ave, AL 7 §
onv-sze | SAINT PETERSBURG FL 33704 mestr g PeTeRSWwure FL. 3370% &
TILE VP (3 Celete TITLE ' O Cange [ Addition | G
NAME CALAHAN, KATIE N HAME '
STREET ADDRESS 1194 24TH AVE N. i . . STREET ADDRESS |~ ) )
amv-giar 'SAINT PETERSBURG FL 33704 R I\ 2:1 NI ToTETE R e e
TILE P O peiete TILE : [ Change  [] Addition
NAME . — NAME :
STREET ADORESS L STREET ADDAESS
CITY-ST-21P - CITY-ST-ZIP
TITLE [ pelste TITLE " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT1-2IP CiTY-53-21P
TME O Delete TITLE : ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "R CITY-ST-2p
TIE [ Datete TLE [ Change [ Addition
NAME - NAME
z N ¢ u rV’ ~.
STREET ADDRESS o ‘;,J P" - STREET ADDRESS
. " 1@
CITY-§7-71P 7 /_\ MR \\ bm-sr-zw
13. | hereby certify that the mformatron;s Inng gnot qu lity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerre a| reﬁa 7atd 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 receivérdy Fustee.d e eCﬁo execute fhisreport as required by Chapeet607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiH) address\wlp‘i}all other like efppowereg ,
- i
SIGNATURE: ) z /30! 227-813 0953
SIGNATURE Ay\nwpsn GRRRINTED NAWE OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #



