2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 833461 Feb 16, 2000 8:00 am
1. Entity Name l'y
CANNON FLORIDA, INC Secreta of State
’ ) 02-16-2000 90024 012 ***150.00
Principal Place of Business Mailing Address
ONE INDEPENDANT DRIVE 2170 WHITEHAVEN RD.
SUITE 302 ATTN:  ACCOUNTING
JACKSONVILLE FL 32202 GRAND ISLAND NY 14072-2025 ﬂ U ul 958 9
us us
RS > AN STACR AR AEERRRTA N
Sule, Al F, 80, — T Guie, Apt. F, efc. ml DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number .y 2 Applied For
43—0188830 ,," Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] fg'gg Hadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
cT CORPORAT'ON SYSTEM Street Address (F.O. Box NumGEr is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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
Signature, typed or printed name of registerad agsnt and titls if applicable. (NOTE: Ragistsrsd Agent signature required when remnstating) DATE
9. This corporation Is eligible to salisfy its Intangible __FILE NOW!I! FEE IS $150.00._ _ 10._Election C ian Financ
L e e OB T, — - T T Ao TR 3000 il s 6880 60— 1 10 ection Campaign Financing. $5.00 May Be
Tax filing requirement and elects 13 da so After FAAY 1, 2000 Fee will Be $550.00 Trust Fund Centribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD ' - [ Delete TILE . [ Chenge  [J Addition
NAME NIKOLAJEVICH, GEORGE Z. NAME
STREET ADDRESS | ONE CITY CENTRE STREET ADDRESS
CITY-§T-2IP STLOLHS MO CITY-ST-2IP
TILE VD . [ Detete TITLE [ Change [ Addition
NAME TURNER, M K ‘ . NAME
STREET ADDRESS | ONE CITY CENTRE STREET ADDRESS
CITY-8T-2IP ST. LOUIS MO. CITy-ST-21P )
TITLE Sh O pelete TILE Ochange [ Addition
NAME CARLSON, RICHARD E ) NAME
stEeT acoREss | ONE CITY CENTRE STREET ADDRESS
CITY-ST-ZIP ST LOUIS M) CITY-ST-2iP )
TILE P ' O Delete TIE ' [ Change ] Aadition
NAME MILLER, GARY R HAME
STREET ADDRESS | 5970 WHITEHAVEN ROAD , : STREET ADDRESS
awv-st2e | GRAND ISLANDNE : o127 .
TNLE sC 7 . O Delets TILE [ Change [ Addition
NAME ALLAN M PINCHOFF NAME
STREET ADORESS | 2170 WHITEHAVEN ROAD . STREET ADURESS
CITY-5T-ZIP GRAND |SLAND NE CITY-8T-2P
TILE . [ Detete TIILE [J Change  [] Addition
NAME ] NAME
STREET ADDRESS | ° . STREET ADDRESS
OIY-S1-ZF YL, ' cITY-5T-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
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 raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or.on an attaghment with an address, with all cther like€mpowered.

SIGNATURE: IsVlan—~ VU . T

X

| _SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \\ Y Date Daytime Phane #

CR2E034 (9/99)



