2001 UNIFORM BUSINESS REPORT

DOCUMENT # 623555

1. Entity Name

CHARLES E. CANNON, CPA, P.A.

(UBR)

(223

Principal Place of Business

Mailing Address

FILED

Jan 12,2001 8:00 am

Secretary of State

01-12-2001 90049 044 ***150.00

400 FIFTH AVE. S. 400 FIFTH AVE. §.

#200 #200

NAPLES FL 34102 NAPLES FL 34102
R s AR CRATRLAR AR AR
H56) Tominmi Tea 3 lJbr*U\ ame, '

Suite, Apt. #, etc.

Sike. 3on

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State a. FElNumber  §8-1902077 Applied For
G F L. Not Applicable
zip ' ' Country Zip Country o . $8.75 additional
34103 Cal\s 5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name B — . - R
CANNON, CHARLES E. Sree Addees 70 BorN —A )
W treet ress (F.0. Box umber is Not eptable .
] 450! Tamimmi Thaetl mr \ Swite. o4

CHQPJ?-T

FLI 3503

T . K X
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

Signalure, lypat or printad name of registered agent and litle if applicable.

{NOTE: Registerad Agent signatura requirad when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
, After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Deiete TITLE [Jchange [ Acdition | S
NAME CANNON, CHAHLES E. NAME §
strerT anoness | 400-RIRTH-AVE-S—STE200 STREETADDRESS | 45 8; T w4 vwt T 0704 | SR Saite 264 :‘!:
e | NARLES-FE- 51 &

CITY-§7-2% cy-s1-ZIP ,Jo,? ]'0..5' Flo 3103 v
TITLE [ Deleie TITLE [ Change [ Acdition 5
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE 3 pelete TITLE [J change [ Additicn

_ NAME . e e =z MME L s - - e - s
STREET ADDRESS STREET ADDRESS
TY-8T-21P CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP GiTY-$T-21P
TITLE [ pelete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indiicaled 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 receiver or truslee empowered 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 atta; ent with arl.address, with a er like empowered. C
havies & Connan
RS J 2883

Date

quu)qm -oi78

Daytime Phona #

-

SIGNATURE:

b
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




