2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # H18962 Jan 25, 2000 8:00 am
CANOPY PARK. INC. Secretary of State
01-25-2000 90067 033 ***150.00
Principal Place of Business Mailing Address
5517 SW €9 TERR 5517 SW 69 TERR
GAINESVILLE FL 32808 GAINESVILLE FL 32608-4541 IR -
us us e iige™
= P P s A RTRIR R
Suite, Apt. #, et¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
i City & State City & State 4, FE! Numb | |applied For
P ity Y umber 59-2438274 {— Mot £ 5t
Zip Country Zip . Coundry 5, Certificate of Status Desred [ $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
" Name
M[U-ER' DAVID M o Strect Address {P.O. Box Mumber is Not Apceptable)
5517 SW 69 TERR
GAINESVILLE FL 32608
City ' FL Zip Code i

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

SIGNATURE
Sigrakure, typed or printed name of registered agent and Wie it applicable. (NOTE: Ragielered Agant signature requirad when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 M B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Cl Addad 1o F?;s e
{See criteria on back) [ Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DlRE_CTOFTS IN 11
I DV [ eete TILE [l Change [ Additior
wve [ HICKS, THOMAS P JR - . - .

STREET ADDRESS
CITY-§7-2P - .

TITLE [J Changg [ Additior
NAME

STREET ADDRESS
CITY-ST-2IP

TIE . O change [ Additior

$TREET AD0RESS | 5517 SW 69 TERR

onv-s2p | GAINESVILLE FL

ML | DP O Delete
NAME MILLER, DAVID M

STREETADDRESS | 517 SW 69 TERR

orv-s-20 | GAINESVILLE FL

T DV 1 Detete

NAME BRICE, CARLA NAME

STREETADDRESS | 5517 SW 69-TERR- - - e e - STAEET ADDRESS R .. . .

omv-si-zp | GAINESVILLE FL C-51-2P ,

TTLE DST (T etete TIMLE us,( onl - orne LY mwnge [ Additior
NAME COX, SO 1

NAME LY .
stacer aporess | VYN ﬁ'l'sm PJ’LO"SL
GiTY-ST-2P
THLE {3 Change [ Additier
NAME

STREET ADDRESS
CTY-51-2p

STREET ADDRESS | 5517 SW 69 TERR

CITY-ST-2IP GAINESVILLE FL

e D 1 etee
NAME FERENCE, STEPHANIE A

STREET ADDRESS | 5517 SW 69 TERR

CITY-S1-21P GAINESVILLE FL

TTLE [ Delete TITLE [JChangs [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shal! 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 to execute this report as required by Chapter 807, 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.

SIGNATURE: MAVV\M'EEN&E{M W ller t{ze] 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




