2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT # M76133 S
1. Entty Nams ecretary of State
TOUCAN INVESTMENTS, INC. 02-11-2002 90199 023 ***150.00
Principal Place of Business N e Mailing Address
6323 MC KINLEY TERR POST OFFIGE BOX 426 |
ENGLEWOQOD FL 34224 ENGLEWOOD FL 342950426
Us us
2. Principal Place of Business 3. Mailing Address Hllll” |I|‘ |||‘ Ilm ”"I m"m”m’ Im”"" I‘I" I"" I||” ’IIl

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

City & State City & State 4. FEl Number Applied For

59‘25321 15 Not Applicabie
Zip Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

KlNNEY’ DONNA L Street Address (P.O. Box Number is Not Acceptable)

BOX 426-MCKINLEY

ENGLEWOOD FL 34295

City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requifed when rainstating} DATE
_|.8-_This corporation is gligible to salisfy ils Intangidle . o - FILE NOWI!!. FEE 1S.§150.00 10.-Elaction Campaign Firancing——— - —%5.00-May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe?as
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VT [ Detate TITLE [ change [ Addition
HAME KINNEY, DONNA NAME
sreeT ADDREss | 6323 MCKINLEY TERR STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL GITY-ST-ZIP
TITLE sD [ Delate TITLE [ change [ Addition
NAME KINNEY, DONNA NAME
sTREeT ADDRESS | 6323 MCKINLEY TERR STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME © 4 name B
STREET ADRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby cartify that the information supplied with this filing 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 accyrale and that my signature shall have the same legal effect as it made under cath; that | am an officer or disector
of the corporation or the FeCERepr trustee empowered to exglute this report as required by Chapter 607, Florida Statutes; andat my name appears in Blogl 11 or Blockyl 2 if
changed, or on an atta Man address, with all

erfike empowered. /
SIGNATURE: _ CxOlaMB AT eyl ﬁ@’”@" ey 4 c3.02 474.0/13

Daytima Phone #

SIGNATURE AND TYPED OR PRlNWE OF SIGNING OFICER OR DIRECTOR

I!ﬁ“

L B

-3
-

CR2E034 (9/01)




