2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J02652

1. Entity Name

BILL CANAVAN SERVICE, INC.

Principal Piace of Business

256 W HIGHLAND ST
ALTAMONTE SPRINGS FL 32714-2511

Mailing Address

256 W HIGHLAND ST
ALTAMONTE SPRINGS FL 32714-251

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90099 017 ***150.00

AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
) 59-2693789 Not Applicabie
i i - wantry T ~ ) L.
Zp Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
5. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S'DWEBER' ROBERT W. Sreet Address (P.O. Box Number is Not Acceptable}
2500 N. UNIVERSITY DRIVE
SUITE 2
SUNRISE FL 33322 City FL [ 2 Cose
8. The above namad entity submits this statement for the pugdSg of changing its registered office or registered agent, or bath, in the State of Florica.
SIGNATURE ZA A (O lmt ot %’7/‘ C-
bt ol red Soficabls. rd DATE

1s/8d agam@d tla

[
-

[ . Begistarad Agent signature required when reinstating)

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and glects to Ao 50.

(See criteria on back} ‘

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

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS#AND DIRECTORS ITZ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mie P [ Delete THLE ] Change  [] Additfon
NAME CANAVAN, WILLIAM PETER NAME

STREETADDRESS | 258 W. HIGHLAND STREET STREET ADDRESS

VY- 5T-TR ALTAMONTE SPRINGS FL CITY-ST- 78

TILE [T petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P S s GITY-ST-7 - - - - - -

TITLE O Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-71P

TITLE 7 petete T Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

e O perete NLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemantal report is true and ag
of the corporation or the receiver or trustee empowered t
ith an address, with all

changed, or an an attachmen

SIGNATURE:

a| & empowered.

PPN
A

Gl e
LTI

rate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

féna,/w. ,?_/i‘l‘ fo?-Ltsd2¢47

DRECTOR

Daynme Phorie #
e~

&

CR2ZE034 {9/99)



