2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
- Sy s 91387 May 11, 2000 8:00 am
MICHAEL J. CANAN, INC. L Secretar Yy of State
05-11-2000 90001 041 ***150.00
Principal Place of Business Mailing Address
MICHAEL J. CANAN, INC. 201 E. Pine St., Ste. 1200
Orlandeo, FL 32801
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
. , -59-1641803 Not Applicable
Zip Country P Courniry 5. Certificale of Status Desired 0 $8.75 Additional
i Fee Required
B 6. Name and Address-of Current Registered Agent - —— 7. Name and Address of New Registerea Agent - ~—~ — ———|
Name

CANAN, MICHAEL J.
201 E. Pine St., Ste. 1200
Orlando, FL

Street Address (P.O. Box Number is Not Acceptable)

32801
City . FL Zip Code
8. The abrovernamed entity submits this statement for the purpose of changing its registered office or registered agent, or béth. in the State of Flor:da.
Michael J. Canan 4/20/00

SIGNATURE

Signaiure, lyped or printed name of registered agent and e i applicabie.

[NOTE: Regislered Agent signature required whan teinstaung)

DATE

9. This corperation is eligible 1o satisty its Intangible
Tax filing reguirement and elects 1o do so.

40. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
11. o " TOFFIiCERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST CJ Delete TITLE &1 change [ Addition
NAME . NAME
Canan, Michael J. .
STREET ADDRESS | 2 = ' pire o sre. 1200 SRETAODRESS |, oy & PrNE €T, So¢ &€ (200
£ . . . ‘ =y
CITY-5T-2IP Orlando, FL 32801 CITY-ST-ZIP o@d.am/bd( £ 3 289
TITLE D [ pelete TITLE X Change [ Addition
NAME CANAN, MICHAEL J NAME & ST SUIFE 1200
) . L Pt 7 /
SREETAODSS 1201 E. Pine St., Ste. 1200 STREET ADDRESS | 25 ( &P . . |
ON-SZP . ot anda. F1 32301 . - || CITY-ST-ZP | (¢ 2730, 7R~ 5’.‘4_-_3 280
TITLE [T Detete TITLE {7 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2
e [ Delete TITLE O change [ Addition
HNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
aILE i [ peletz TITLE [OcChange [ Acdition
NAME NAME |
STREET ADDRESS STREET ADORESS
CITY-5T-ZP - CITY-§T- 2P
TITLE O pete TiILE I cChange {3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-217 CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.67(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 oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with#ail other like empowered.

PEES. PUVCHAE L Gﬂf(ﬁﬂ/‘/

¥/ A2/ 2000

Goo-2p4. 5665

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig

Daytme Phong #




