/04)0 UNIFORM BUSINES‘!»S REPORT (UBR) FILED

1. Entity Name
CANVASBACK OF SOUTH FLORIDA, INC. Sggﬁf‘gﬁ;{z gigg?oge

l

Principal Place of Business Mailin‘g Address
|
1754 SW. CALIFORNIA BLVD. 1754 SW. CALIFORNIA BLVD.
ST. LUCIE WEST FL 34953 T. LUCIE WEST FL 349531122 )
a § Lovaiyig
= P s > Ve R IRARNEREEN MR IRR

Suite, Apt. #, etc. Suih?, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 65-0084589

Not Applicable

Zi Countr Zip | Countr i
P v P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
! Name

— WOLFORD, DONNA J Street Address (P C. Box Number is Not Acceptable)

i
\
1754 SW CALIFORNIA BLVD |
ST LUCIE WEST FL 34953 |

l City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signatura, typed or printed name of registerad agent and lle if app!:cable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This .c.orporatic.m is eligible to satisty its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ‘iahng rgquuramem and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. W] Add.ed io Fsyes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PSD O Delete TITLE O Change [ Addition
NAME WOLFORD, DONNA JEAN NANE
streeT aooress | 1754 CALIFORNIA BLVD | STREET ADDRESS
CITY-5T-2IP ST LUCIE WEST FL 34953 l CITY-57-21P
T I O oelete e O Change [ Adcition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete _ TILE . . [J Change  [CJ Addition
NAME - o N s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME X NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP i CITY-81-71P
TIMLE " O petete TILE [JcChange  [] Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP ! CITY-ST-ZIP
TITLE " O Delste TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS L STREET ADDRESS
iy -ST-21P : \ CIFY-8T-2IP

13. | hereby certity that the information supplied with this filing Boes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowersd to dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, oronan a ent with an address, with all olhgr like empowered.

SIGNATURE: ol .

L B-f7-J00 d

PED QR PRINTEDWE' OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

SIGNATURE AN;

1

~/OCUMENT # KO8627 Mar 21, 2000 8:00 am

CR2E034 (9/99)



