2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 579683

1. Entity Name

CANOE SAFARL, INC.

Principal Place of Business Mailing Address

222 E QAK ST 222 E QAK ST

P.O. BOX 1787 P.O. BOX 1787 .
ARCADIA FL 33821 ‘ ARCADIA FL 34265-1787

!

|

|

|

|

2, Principal Place of Business 3. Mailing Address H“m I”" l"

LRI

Suite, Apt. #, etc. . ’ Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59—1871227 Not Applicable
Zi - Counts i Countr i i
e untry Zip i 5. Certificate of Status Desired. [ $8.75 Additonal

Fee Regquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New hegislered Agent
. T Narne :
""‘*“"PARKEH;'JOHN W-JR. - — - - - - Street Address (P.O. Box Numl;er is Not Ac'cgptab!:e) -
3378 NW SECOND BUNKER AVE. !
ARCADIA FL 33821 ' ;
City ' Zip Code
- FL

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 Florica.
|

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NGTE: Registered Agent signature requirad when reinstating) . DATE
9. This comporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS_ $150.00 10. Election Campign Fi!nancing $5.00 May 6
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE ‘ [ change  [J Addition
NAME PARKER, JOHN W. JR. NAME
sTReeT aocress | RT. 2, BOX 311 STREET ADDRESS .
TITF-51-21F ARCADIA FL CATY-ST-21P t
TILE VSD O Delete TITLE f [ Chenge ] Addition
NAME PARKER, SUE G. NAME :
smreer aporess | RT. 2, BOX 311 STREET ADDRESS :
CITY-ST-2/P ARCADIA FL GITY-5T-2IP !
TILE [ Delete TITLE ! [Jchange [ Addition
MAME o ] rxmn s it e e o Coe o e NAME R L, R e — -
STREET ADDRESS STREET ADDRESS |
CITY-§T-71P CITY-S7-2IP
TILE [ Celete TITLE (] Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
GITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREETADDRESS | , ’ STREET ADDRESS
CiTY-S7-2IP g CITY-ST-2IP '
TTE O pelete TE ' [ chenge [ Addition
NAME - NAME t
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP N CiTY-ST-2IP ‘»

13. | hereby certify that the information suppfied/with
indicated on this report or suppiemental regort j

te tl
ammowered

this filin dqies nat qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes || further certify that the information
j# true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
; his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Dla i

oo £ JRle, i/ﬁ// ?é 6 ' (&Dyprarv>

Dﬁ\mme Phone #

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90033 048 ***550.00

CR2E034 (13/99)



