13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the recalyer or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an af Pt with an addresspwith all otheg like empoweed. ﬂ o

2002 UNIFORM BUSINESS REPORT (UBR) FILED 7
5
DOCUMENT # 581438 Mar 06, 2002 8:00 am ;
3. Entiy Narme Secretary of State |
D
CANADA AND ASSOCIATES, INC. 03-06-2002 90053 009 ***158.75
Principal Place of Business Mailing Address
554 CORDILLERA TRACE 554 GORDILLERA TRACE g
BOERNE TX 78008 BOERNE TX 76006
us us
2. Principal Place of Business 3. Mailing Address Hllm I"I’ Ilm "l” Hl" m" II“ m" 'II" I‘m M” I‘Iu |||” "II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59'1839712 Not Applicable
2p Country Zip Country . Certiicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROGAN’ FRANCIS B JR. . - = ° Street Address (P.O.Box Numbeér is Not Acceptable)
515 EAST LAS OLAS BLVD.
SUITE 1500 N
FORT LAUDERDALE FL 33301 City - FL | ZeCoce
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
A
SIGNATURE
Signature, typad or printed narme of registered agert and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
| = 8=This-serporationda-eligiblo-to-satishyitentangible e = = Fl =i 0=Efcns Catoaan i P, [
Tax filing requirement and elects to do so. After May 1, 2002 Fee WI|| be $550 .00 ’ rpaion g $5.00 May Be
o Trust Fund Contributicn, ] Added to Fees
(See criteria on back) ; Make Check Payable to Department of State
11. OFFICERS ANC DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ Delete TITLE S Change [ Addttien 5_
NAME CANADA, ROBERT M NAME - ) - <
STREET ADDRESS | 8550 N. FEDERAL HWY., SUITE 220 sweet sooness (547 O s FEQENGE wy Svirg 100 §
| env-st-ze | FORT-LAUDERDALE;FL 33308 . e | R R it i §
TITLE ST 1 Detete TITLE [Rechange [ Addition | &5
wie_ | CANADA, JUDY L. e (hwy, Svire 100
"| TSTREETADDRESS | 6550° N FEDERALEHWY = SUIFE o0 "= —sa T fesrerTannRess - SO M L N, F ERSNAL (707, " I
civ-si-2¢ | FORT LAUDERDALE FL 33308 oiy-s1-2p
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
L (T Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TIme 0 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

..._‘3(@45}:/ ~Af. éfmff,vy) 22002 T76-37F/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




