FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 10, 2003 8:00 am

DOCUMENT # H67730 ecretary of State

1. Entity Name 04-10-2003 90159 041 ***150.00
CANAAN INVESTMENTS, INC.

Principal Place of Business Mailing Address
306 SOUTH BOULEVARD 306 SOUTH BOULEVARD
TAMPA FL 33606-2151 TAMPA FL 33606-2151
2. Principal Place of Business 3. Mailing Address Hml" |"
Suite, Apt. #, ete. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Number Applied Far
59-2678255 Not Applicabie
. y " —
Zp Country o Country 5. Certificate of Status Desired [l $8'75 A_ddttlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KINSER, DEBRA S
306 S BLVD

Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Signatura, typed or pr‘uil%‘d name of ragistered agent and title if applicable. {NQTE: Registerad Agsnt signature required when reinslating) ' DATE
Aﬂ::'iﬁea:l‘?v:{;:); iﬁfv:'?"ilsgfsg.oo 9. Election Campaign F—Tinancing $5_00 May Be
' h Trust Fund Contribution. O Added to Fees
Make Check Payable.to Florida Departmani of State
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tife VP (] Datete TinE Octange [ Additian
NAME VARNUM, GARY D NAME
sTaeeT noress |306 S BLVD STREET ADDRESS
CITY-S$T-21P TAMPA FL 33606 CITY-ST-2IP
TITLE PST O pelete TITLE Jchange [T Addition
NAME KINSER, DEBRA S NAME A
STREET ADDRESS | 306 S BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-§T-21P
TITLE . [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§7-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or direclor
of the corporation or the recgiyer or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachi with an address, withyall other' like empowered. /
/5,
SIGNATURE: EVf s oucloat: /3 £13/253 (0097
SIGNATURE AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR\L% < VD Iﬂﬁﬁ Date Daytime Phone 4

L4

PUGTS U

nv

CR2E034 (10/02)



