2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F42735 ‘ e Feb 01, 2001 8:00 am

1. Entity Name
CANALI COLLECTION, INC. Secretary of State
02-01-2001 90059 016 ***150.00

Principal Place of Business Mailing Address
4190 BELFORT RD ' C/O THOMAS GOODRICH
#200 4190 BELFORT RD.. SUITE 150 PARK CENTER
JACKSONVILLE FL 92216 JACKSONVILLE FL 32218
us us
s s i AR
| Je3o_Laror %&’/n/ﬁ 18 LAgLe We/\/a&
Suite, Apl. #, elc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
}i{y & State . }ibr& State . 4. FEl Number 59.2121838 Applied For
Tdck sonvilles FL | Thbmwoville pr.
Zip Country 7 Zip Country N _ $8.75 Additional
32- 7 o '5'4 B 37—2-8?¢ o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) B 7. Namea and Address of New Registered Agent- - -
Name
GOODRICH, CAROLYN .
4190 BELFORT RD. Street Address (P.O. Box Number is Not Acceptable)
STE 200
JAKCSONVILLE FL 32216 :
' City FL Zip Code

8. The above nam

antity submits this statement fgrdhe purpose of changing its registered office or registered agent, or both, in the State of Flerida. _;/ﬂ &/
‘ '
s e e/ Creeoiryn Q émg/e,[/. les .

SIGNATUR
g, lyped or Dri_r'ynams ohﬁﬁu—xﬁd agent and title if applicabla. (NOTE: Registered Agant signalufe required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS: $150.00 10, Election Campaign Financing $5.00 May B
Tax fllerg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC [ Delete TILE [ change [ Acdition
NAME GOODRICH, CAROLYN C. ' NAME
sTREeT ADDRESS | 4190 BELFORT RD #200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-21P
TITLE - O Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE - [ Datete TME = - - - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F cITY-§T-2IP
TITLE ] celete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2P
TITLE 3 Delats TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
. TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate ang 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 recebayr or ristee empowered to execute thigfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all othef The emg#wered. 4{ - ¥

SIGNATURE; eweofwd ﬂ éﬂafﬂaﬂ( Yoif I320¢"

Date Daytime Phone #

-
OR PRINTRQMWME &F SIGNING OFFICER OR DIRECTOR
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CR2E034 (10/00)



