2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name a Mar 04, 2000 8:00 am
CAN SOUTH INVESTMENTS, INC. Secretary Of State
’ 03-04-2000 90032 044 ***150.00
Principal Place of Business Mailing Address
23440 JANICE AVE 23440 JANICE AVE.
CHARLOTTE HARBOR FL~33880—— - - —CHARLOTTE .HARBOR _FL 338808412 .
Us us e - -
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. . kS i co T
City & State City & State 4. FEI Number Applied For
59-2728041 Not Applicable
Zip Country Zip Country » X 8_75 Additional
-‘;‘}}“ s o ) - 5, Cerificate of Statlus Desired ] ?ee Required
".".u6; :Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo ! Name
FRED MCGREADY Street Address (P.O. Box Nurnber is Not Acceptable)
23440 JANICE AVE.
CHARLOTTE HARBOR FL 33980
City FL Zin 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable, {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligile to satisfy its Intangible | __ FILE NOW! FEE 1S $150.00 _ 10. Election & ian Financi
Tax filing requirement and elects 1o do se. T © After MAY ‘ITEOOD Fee will be $550.00 ® 'ErE:tIlgsnda(r?,ﬂopnat‘r?;utig:ncmg [ ?{%.gﬂohgzife
(See criteria on back) ﬂ . Make Check Payable to Department of State
11. OFFICERS’AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DPS [T Delete TILE [Jchange [ Addition
NAME MCGREADY, FRED NAME
streer aooress | 23440 JANICE AVE STREET ADDRESS
BATY-S7-2P CHARLOTTE HARBOR FL CTY-53-2
TITLE DVT [ Delete TILE ] Change [ Addition
NAME ULBRICHT, PETER NAME
sReeT apoRess | 23440 JANICE AVE STAEET ADDRESS
CITY-ST-21P CHARLOTTE HARBOR FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ., STREET ADDRESS
CITY-ST-2IP oiry-Sr-2IP
TITLE . [ pelate TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | | - ‘C\TY-ST-IIP A
e oL e | e T e T LT T T el T TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LAY -S1- 2P

13. | hereby certify that the infbrmation supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
*- of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 1211

changed, or on an attachment 4 an addtess. with all other like gmpowered.
SIGNATURE: _ VLAl (A 1277850 4274622

- - - ! PR
SIGEATURE AND TYFEDOR PRINTED NARE OF SIGNING OFFICER y DIRECTOR Date Dayumme Phone #

V4

CR2E034 (9/99)



