2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # JO7702

1. Entity Name

CANAVERAL INVESTORS, iINC.

Principal Place of Business

5600 N US 1
COCCA FL 32927
Us

Mailing Address

PO BOX 430
SHARPES FL 32859

992399

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apt. #, etc.

Suite, Apl. #, etc.

VTR

DC NOT WRITE IN THIS SPACE

May 18, 2001 8:00 am!
Secretary of State

05-18-2001 91599 002 ***150.00

City & State City & State 4. FEi Number Applied Far
59-2679156 Not Applicable
Zi ountr Zi Countr iti
P Country 1D ouniry 5. Certificate of Status Desired O $875 A_ddmorlal
Fee Required
T “— 6.”Name and Address of Current Registered Agent 7. Name_ and Address of New Registered Agent
Name i

0 A.TeRRY

THA
TERRY, THAD A. . Street Address (P?. Bo;‘ﬁumberi' gt Af?%) s [ 4 g E
#208
~SOLOA-F-37506-

FL

C“Z ﬁ

i5947 |
Imtfie purpose of changing its registered office or registered agent, or both, in the State of Florida.

y-4-0/

DATE

Wem signatuie required when reinstating)
y o ¥

9. This corporation is eligible to satisfy ils Intangible

FILE NOW1!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on an attachment with=tyaddie

SIGNATURE:

of the corporation of the recelver ar trustes empowered 0

stler like empowered.

4-§-0/

Date

13. | herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

23/- 4371134
Daytimea Fhons #

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TIMLE P O pelete TITLE [ Change [ Addition 8_

NAME TERRY, THAD A. NAME 2

STREET ADDRESS | 5600 U.S. HWY 1 STREET ADDRESS §

CITY-5T-217 CITY-ST-21P

COCOA FL i

TITLE O Delete TITLE [ change [ Addition =

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE [ Delet TITLE ] Change Df\gt_ﬁ_m)ol
T NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-5T-2IP

TITLE O Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE (] belate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-2IP

TITLE O Delete TITLE [ crangs [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

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



