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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H67730

1. Entity Name

CANAAN INVESTMENTS, iNC.

Principal Place of Business .

306 SOUTH BOULEVARD
TAMPA FL 33606-2151

Mailing Address

306 SOUTH BOULEVARD
TAMPA FL 33606-21%1

2. Principal Place of Business

3. Mailing Address

Buite, Apl. #, ic.

Suite, Apt. #, efc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90031 039 ***150.00

RN ELANAR

HOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number | _|Applied For
59-2676255 | oo
zp Councry Zip Country 5. Certificate of Status Desired O $8.75 Adaitionay
) Fee Required
“7 777 -4 §'Name and Address of Current Reglstered Agent - U7 -7."Name and Address of New Reglstered Agent ~ T
Name
KINSER, DEBRA S Streel Address (PO Box Number is Not Acceptable)
306 S BLVD :
TAMPA FL 33606
City Zip Cods
. FL )

SIGNATURE

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

Signature, typed or printed nama of registered agent and iifla If apphcable.

{NGTE: Ragisletet Agon signature required when reinsialing)

DATE

Tax filing requirament and elects to do so.
(See criteria on back)

O

9. This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete TIME Tl Crange ) Additior
NAME GLENN, KATEM NAME

STREET ADDRESS | 306 S BLVD STREET ADDRESS

CITY-5T-2IP TAMPA FL 33608 CITY-ST-2P

TLE P [ oetete TITLE (7 change [ Additior
HAME KINSER, DEBRA S NAME

STREET ADDRESS | 308 S BLVD STREET ADORESS

E[}ITY-ST-ZIF TAMPA FL 33606 CITY-ST-ZIP

TITLE- - B e I 1 )ik 71 E ! I o mm— wmc— ] Change L Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addtior
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE D Delete TITLE O Change T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TME ) Gelets TITLE {J Change  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied

“ changed., or on an attachment with an addrass,

NEAR V)

.- of the corporation or the receiver or trustee empowered to exe

1 ;

with all othg

¢ emppwered. P
Bl /AT E Y o

with this filing does not qualify for the exemplion stated in Section 112.07{3)[), Plorida Statutes. | further certify that the information
indicatéd on this report or supplerental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Nte this report as required by Chaptgr 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/742-00 g13/753-6027

SIGNATURE AND TYPED OR

SIGNATURE: DEBRAS'STKINSER /¢ 24

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P

Date Daytime Phone #




