2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)800 am

:

13. | hereby certify that the information. qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplesh# - ate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the receivef gr £ eclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen A / her like empawered.

DR BN IERIATY

CC ARk T-N=gZ LI LA 345f

POLUN ecretary of State .
N ok 3 ok
CAN-AMERICA U.S.A,, INC. 04-29-2002 90029 008 ***150.00
Principal Place of Business Mailing Address
4701 W. COMANGHE AVE. P.0. BOX 15584
TAMPA FL 33614 TAMPA FL 33684 '
2. Principal Place of Business 3. Mailing Address )
Suite, Apl. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE) Number Applied For
59-2568418 Not Applicabic
Zi Count Zi Count it
s ity ® ountry S. Certificate of Slatus Desired O $8.75 Additional
Fee Required
_.. .. ... 6. Name and Address of Current Reglstered Agent. . __. ._ __ {. .. .. . _ _..7. Name and Address of New Registered Agent — —- .- .o .- =< =
Name
ALESSI' ONY JH Street Address (P.O. Box Number is Mot Acceptable}
4701 WEST COMMANCHE
TAMPA FL 33884
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
A Signature, typed or printed name of registered agent and title it applicable. [MNOTE: Ragistered Agent signature required when reinslating) DATE
9. This Corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Bo
Tax fjling requirement and alects to co so. After May 1, 2002 Fee will be $550.00 L y
L 1 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPR (7 Delete TITLE (O change [ addition | 5
NAME ALESSI, ANTHONY JR. HAME <
STREET ADDRESS | 4701 W. COMANCHE STREET ADSRESS 3
ev-st-2e - | TAMPA FL CITY-5T-2P o
o
TILE VST O pelete TITLE [JChange [ Addition | O
NAME ALESS|, ALFRED NaME
STREET ADDRESS | 4701 W. COMANCHE STREET ADDRESS
GITY-ST-2IP TAMPA FL ' CITY-ST-7IP
m[=LE = [e T e s 2z ctme F g | TS o e re e s e P Clange ™~ [ Addition °[ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-ZIF

4

RE 'g li/mtﬁyn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



