| FILED
2001 UNIFORM BUSINESS REPORT (UBR) Apr 05, 2001 8:00 am
DOCUMENT # JO8706 ecretary of State

1. Entity Name
CAN & EWALD, P.A. 04-05-2001 90026 050 ***150.00
\
i
Principal Place of Fusiness Mailing Address
200 E. ROBINSON STREET. SUITE 1140 200 E. ROB'NSON STREET. SUITE 1140
P. 0. BOX 2711 | P. 0. BOX 2711 U0031401
QORLANDO FL 32802I ORLANDO FL 32802
2, g TR asiness > Ma”‘“g,ﬁﬁfress “"“'”)u Im l " ”l |” m | I ” ”" |||" mle
375 MaeyiRe BLyp. 13751 Missuiee BLvod.
uite, AF&- #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
UiTE | SUIrE Qat
City & State | City & State 4. FEI Number 5 4 5 Applied For
g LanDe ﬁ L Orcandy, L 59-265942 Not Applicablo
I R O & U (N Counwy | -. SDesi $8.75 Additional
BC.'L 90 3 # ) @QN& é" Sé.go 5 RIQNGQ 5. Certificate of Statu$' Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CAIN, JOHN M. j
L Street Address (P.0. Box Number is Not Acceptable)
200 €. ROBINSON STREET, SUITE 1140
ORLANDO FL 32801
l City Zip Code
| FL
B. The above naﬁmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\
SIGNATURE _
Signalure, typsd or printed name of regislared agent and title if applicabla. {NOTE: Registerec Agent signaturs requirad when reinstating) DATE
|
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election € ian Fi )
Tax filing reduirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Tr‘j‘;:“;’;Hdag‘:;*r?g‘mx”c’”g 0 f?d-gﬁofﬁ: Ee
{See cn‘teriafon back) 1 Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v (7 Delete TRLE : ELChange [ Addltion
NAME CAIN, JOHN M. HAME . _
STREET ADDRESS | 200 E. ROBINSON ST. sweerovness | 3781 [Npsv ke Ao, / SUIE 2
omv-si-2¢ | ORLANDO FL CITY-ST- 2P O Lo, Fo 33803
L PTS ) Detete e o Change [ Addition
NAME CAIN, JOHN M NANE - 0 I
STREET ADCRESS | 200 E. ROBINSON ST. stnext ApoREss 1 A8 { 71 AGUEE B “ SO7E >
~Gm-57-78. | \ORLANDO FL 32801 . — . CITY-ST- 2P e .fn Do =(. wb 2 )
TITLE \ [ elets e ! D] Change [ Addition
NAME ! : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE [ Delete TILE ) Change [ Addition
NAME ) ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ J CiTY-ST-7IP
T [ oelets LE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-$1-7IP

13. | hereby c':erﬁfy'lhat the information supplied with this filing does not gualify for the exemption stated in Section 119 G7{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega) effecl as if made under oath; that | am an officer or director
of the corporation or the receiveLar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmen address, with all o like empowered.
; ™

SIGNATURE: (L27)8354>73

I Date T > Daytime Phone #

v/ /A ﬁA,/OI

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

006214

CR2E034 {10/00)



