2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H76133 Apr 05, 2001 8:00 am
" Eouy Mame ecretary of State

o N
TOUCAN INVESTMENTS, INC. 04-05-2001 90433 049 ***150.00
Principal Place of Business Mailing Address
6323 MC KINLEY TERR POST OFFICE BOX 426
ENGLEWOOD FL 34224 ENGLEWOOD FL 342850426

Us Us £0042351

2. Principal Place of Business 3. Mailing Address H""" IHI ’Im " II || I| “l I

JH

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 59-25821 15 Not Applicable
i i Count iti
Zip Country Zip Lty 5. Certificate of Status Desired ~ [] 98-/ Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e T e St __"-:--f::_--_- —_—— - T i g Name

MO R —StTEA— wﬁp es/

ENGLEWOOD FL 94294
City FL ; %2 9 j__.
8. The above naseegntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE d e ZO/{/U/Q L MIUA/E &’ % 020/
Signature, typad or prinled name of ragisterg ent and tllie iF appllmy (NOTE: Registered Agent signalure raquired when rgingtating)
[ 4
] L L . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria an back) O Make Check Payable 1o Department of State

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

TITLE PVT O petete TITLE [ Change [ Addition

HAVE KINNEY, DONNA NAME

STREET ADDRESS | 6323 MCKINLEY TERR STREET ADDRESS

CITY-S7-2IP ENGLEWOOD FL CITY-5T-21P

TITLE SD O pelete TILE ] Change [} Addition

NAME KINNEY, DONNA NAME

STREET ADDRESS 6323 MCKENLEY TERR STREET ADDRESS

CITY-S5T-2IP ENGLEWOOD FL CITY-S8T-ZIP

CTMLE, o ) O elete TITLE O change [ Addition

NAME ) o ' " N KT : : e e . - o -

STREET ADDRESS: | STREET ADDRESS

omy-sT-zp ¢ CITY-ST- 2P

TITLE 3 celete TmE [l cChange {1 Addition

HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE : [J Change T Addition

NAME ’ NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZiP

TITLE J Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filin 3 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 cath; that | am an officer or director
of the corporation or the regaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thpt my name app&rs in Block 11 or Block 12 i

changed, of on an atiagy % an address, with all other like mpowered
Lowwa Kwwesy (¢ ?44')47446/ 73

SIGNATURE:
AND TYPED QR PHINTED NANE OF SIGNING omc#n DIRECTOR Datg Daytime Phona #

'
E

CR2ZEQ34 (10/00)



