2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 623555 Secretary of State

CHARLES E. CANNON, CPA, PA. 03-27-2002 90042 047 ***150.00
Principal Plage of Business Mailing Address

4501 TAMIAM! TRAIL NORTH 4501 TAMIAMI TRAIL NORTH

SUITE 204 SUITE 204

s e AT AT

2, Principal Place gf Business 3. Mailing Addres
BG5S Fontoea Do) Sl Wiy 4031 6B Shove Blvd W
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apd 23
City & State City & State 4. FEI Number Applied For
Noglex FL. l\fq ps L. 59-1902077 Not Applicable
Zip ' ) Country Zip b ' Country - . $8_75 Additional
3 \ 160 Us A 3‘_' l 09 v S A 5. Certificate of Status Desired O Fee Roquired
v 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
IS N : Name B -
CANNON, CHARLES E. :
' 1 Street Address (P.C. Box Number is Not Acceptable)
S50 TAMAMITRA-NORTH-}0 31 G-VUL & SHe@="BLY DS
SUFE-264— -
PLEG FI-34103 NAPLES ) FL dyoD City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable. {MOTE: Registered Agent signature required when relnstating) DATE,

9, This g_orporatign is eigible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contrioutiorn. O Added to Fe)';s
(See criteria on back) ] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE L) B Change [ Addition

NAME CANNON, CHARLES E. NAME cAannNed | CHARLES E.

streT anbEss | 4561 TAMIAMI TRAIL NORTH SUITE 204 SRECTADDRESS | Ho3} GULF SHaRE BLvp #H33

£ITY-ST-2IP NAPLES FL 34103 CITY-ST-2P NAPLES €L 31))03

TITLE [ pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : Criy-ST-ZIP

TITLE [ belete TITLE [ change [ Addition

NAME T NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE [ Delete TITLE [JChange [ Acditien

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-5T-2IF

TITLE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrfY-8T-2IP EITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered 1o execute this repert 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 all other like empowered.

_ . <\ YT 231
SIGNATURE: o i RS GY S ACOQAWEEs B Canmon 3 Lialor~ (Gmw)pba-ovie

ED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phonag #

-

Mar 27, 2002 8:00 am

CR2E034 (9/01)



