2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 581438

1. Entity Name

CANADA AND ASSOCIATES, INC.

Principal Place of Business

2400 E. COMMERCIAL BLVD.
STE 224

FT LAUDERDALE FL 33308
us

Mailing Address

2400 E. COMMERCIAL BLVD.
STE 224
FT LAUDERDALE FL 33308-4022

2. Principal Place of Business ’
Y220 ME RS mAve

3. Mailing Address

4220 NE

us
257 Apve

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

I

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90115 011 ***158.75

TR

DO NOT WRITE IN THIS SPACE

FL

L7 lpoenome, Fr | Erisvenone £y "7 S
.32%30 P Couny ‘Zg &Bw COU”UW K 5. Certificate of Stalus Desired ¥, fg'gfq‘ﬁggﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )

CANADA, ROBERT M Lo car X. Cqngps

2400 E. COMMERCIAL BLVD. NGB WE TS sue

STE 94— - v e o e e e e = . -« -

FT LAUDERDALE FL 33308 Ciy P’?‘( Wﬂ@( Py 23

SIGNATURE

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 Florida.

Signature, typed or printed name of registared agent and titla if apphcable.

{NOTE: Registared Agent signature required whan reinstating)

DATE

T —
9. This corporation is _e1igiblg to satisfy its Intangible
Tax filing requirement and glects to do so.
{See criteria on back)
£ . -

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be

Added to Fees

7 OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. co 12,

e PD: ) O Delete TITLE [ Changs [ Addition
T NAMES “CANADA; ROBERTM - - - o =~ N NAME o . ) o -

STREET ADDRESS | 2400 E. COMMERCIAL BLVD. STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-$T-2IP

TITLE ST O celete TILE [ change  [J Addition

NAME CANADA, JUDY L. NAME

STREET ADDRESS | 2400 E. COMMERCIAL BLVD. STREET ADDRESS

cm-sT-2p | FT LAUDERDALE FL CITY-§T-7IP ’

TITLE [ pelate TILE I Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE Clchange [ Addition

NAME otz fomtem - o e AME. —— -
' STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-ST-7IP

THLE O pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ patete TILE change [ Additicn

NAME - [ . .. . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

of the corporation ¢r the receiver or

mpowered o execute

all other like

13. [ hereby certify that the information suppiied with this filing does not qualify for the exemption slated 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
this report as required by Chapter 607, Florida Statutes;and-that my name appears’if'Block 11 or Block 12 if

foceo

G5
276-37F/

Daytime Phone #

CR2E034 {9/99)



