2d00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F70186 May 01, 2000 8:00 am
. Entity Name
CANA ll CORPORATION Secretary of State
05-01-2000 90384 046 ***150.00
Principal Place of Business Mailing Address
18167 US HWY 19 N. 18167 US HWY. 19 N.
#6680 #660
CLEARWATER FL 34624 CLEARWATER FL 337646569
us us
s T s AR AN G ER LA
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59-2187401 | Mot Applicable
Zip Country Zip Country . ) 8.75 Additional
337646569 5. Certificate of Status Desired O gee Hequirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, R KELLEY Street Address (P.C. Box Number is Not Acceptable)
18167 US HIGHWAY, 19 NORTH, SUITE 660
CLEARWATER FL 34624
Cit Zip Cod
Y FL |55%64-6569

8. The apove 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 registered agent and titla if applicable. {NOTE: Ragstered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ _ .
. ) - 0. Election Campaign Financin
Tax filing requirement and glects to da so. After MAY 1, 2000 Fee will be $550.00 Tru:tilc;und gg‘lt'r?buti::m " O f{%&qon@;? °
(See criteria on back) a Make Check Payable to Department of State '
1. OFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE oP O pelete TITLE [ change [ Addition
NAME JOHNSON, R KELLEY NAME
STREET ADDRESS | 18167 US HWY 19 N., #660 STREET ADDRESS
CITY-5T-21 GLEA‘HWATER FL CITY-&y-21p
TIE DvT O Dejete TILE [Jchange [ Addition
NAME JOHNSON, RICHARD C NAME
STREET ADDRESS | 18167 US HWY 19 N., #660 STREET ADDRESS
CITY-5T- 2P CLEARWATER FL CITY-ST-20P
TITLE DS O Delete TITLE [ change [ Addition
NAME EZELL, NEIL NAME
STREET ADDRESS | 18167 US HWY 19 N., #660 STREET ADDRESS
CITY-ST-2IP CLEARWATER Fi. CITY-S1- 7P
LE [ Delete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [JCharge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
WILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certity 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 infarmation
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 receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an addrass, wHinall other like empowered.

SIGNATURE: ol A b RUKETIEY JORNSON '{Z]ﬁo (727)530=5522

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

~DAaEN2A {a0oy



