2000 uulroﬁﬁ Eﬁsmfss REPORT (UBR) FILED

DOCUMENT # J91817 ! Feb 19, 2000 8:00 am
e | _ Secretary of State

CANASTA HOMES, INC.
AL thas 02-19-2000 90007 013 ***150.00
PHNGIpAIPlage of Busingss =¥ ™ -+ T T Mg AddrESs S W T T ST
g"-:_- MINTON RD. NW 5188 MINTON RD. NW

= BAY FL 32907 PALM BAY FL 32907-1101
© Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&Stete 77 TCity&State 4. FEI Number Applied For
59—2842413 ~ | _[Not Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired (] $8'75 A‘dditional
Fee Required
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = —— e - e - e Narme i )
NAST, JOHN S. ) Street Address (P.O. Box Number is Not Acceptable}
5188 MINTON RD, NW
PALM BAY Fl. 32007
‘ ' City FL l 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 Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed o pnntad name of regrstered agent and title If applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
o s st ™" | ot MaY 1,200 Foowli b gos000 | '© ESClEn Campaign Foanciog - §5,00 ey 5o
g e - » * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1n. OFFICERS AND DIRECTORS | RE3 B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPT 1 Delete e [ [J Change [ Addition
NAME .| NAST, JOHN 8. o NAME
sTReeT ADORESS | 4050 HIELD RD NW - STREET ADDRESS
CITY-ST-7P PALM BAY FL CITY-ST-2P
TITLE VS . O pelete TLE [ Change T Audition
NAME NAST, ANNETTE NAME
streeT ADDRESS | 4050 HIELD RD NW STREET ADDRESS
om-st-ze | PALM BAY FL CITY-ST-2P
e [ Delete TITLE ) Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Vi s T e I IR T T I S, .
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O Delete TITLE {J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Y- §T-11P
TTLE [ Delete TITLE [ change ] Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZP

13. | hereby certify that the information sdpplied yith this filing cdoes not qualify for the exemption stated in Section 119,07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplergéntal repdrt is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an cfficer or direcior
of the corparation or the receiver/r trustee gmpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment rt? an addrgss, wi ered.

SIGNATURE: __< AR, /e K ,7}’)/09/57) A~ 250Y Lot}

Date Daytime Phena #




