2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name

CANOE ADVEN

T# HI97434

R

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91725 003 ***150.00

NTURES, INC.

Principal Place of Buginess

C/0 MARK A. WESTA
716 RABBIT ROAD

[

Mailing Address
C/O MARK A WESTALL

716 RABBIT ROAD

SANIBEL FL 33957 SANIBEL FL 33957
= . MR OO A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE lf\l THIS SPACE

City & State City & State 4. FEI Nurmber Applied For

59'2627615 Not Applicable
T fl t s
Zip . Country Zip Country 5. Cerlificate of Status Desired d $8'75 Addmonal
B Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.;' Name o

WESTALL’ MARK Street Address (P.0. Bax Number is Not Acceptable)

718 RABBET RO

SANIBEL FL 33957 -

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 Fiorida.
SIGNATURE
Signatura, typed or printec nama of registered agent and litle it applicable. (NOTE: Ragisterad Agent signatura requirad when reinstating) DATE
TN - ] B e e e e
? q B . | PR, -~ == e SR D g = e - [

9. This corporaicn i5 §igibIS O satishy its TaNGEE— - FILENOWHFFEETIS$150.00 10, Eledtion Campalgn Finnc g " "$5.00 vay e

Tax filing requiremel
(See criteria on bac|

)

nt and elects to do so.

w”

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1 1

TITLE DP 3 delete THTLE [ Change [ Addition

NAME WESTALL, MARK A. v

STREETADDRESS | 716 RABBIT ROAD STREET ADDRESS

omv-st-z¢ | SANIBEL FL CITY-57-21P

TLE 7 pelets TITLE - [ Change [ Addition

NAME NAME L

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TITLE [ pelete TIMLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2Ip

TITLE . 7 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-87-21F

R

TITLE [ Dalets TILE . [T Change [ Additien

NAME NAME ”

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repdr or supplementai report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ss, with all other like epipowered.

~ AL [T T
SIGNATURE: / YW ATiA bdeszgre. 4-30-00 29 #r2-5243
SIGNATURE AND TYPED OR PRINTED NAWE GF SIGNING OFFICER OR DIRECTOR - - Date Daylime Phona #

NS Saen

AV

CR2E034 (9/01)




