.2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # K16534 ~ Jun 05, 2000 8:00 am
1. Entity Name SeCl‘eta f
KANATERRA CORPORATION ) e T ry o State
N 06-05-2000 90716 002 ***150.00
anaipdl Place of Business Mailing Address "
STATE RD. 100 AT C. RD. 305 P. 0. BOX 727
BUNNELL,=FL 32110 BUNNELL, FL 32110
00061875
2. Principal Place of Business 3. Malling Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3060263 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Oesired - [ ?i.;!;jq l.;:i:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name ,
CANARARIS, JOHN M. ) ] - ' .
STATE RD. 100 AT C. RD.305 Street Address (P.O. Box Number is Not Acceptable)

BUNNELL, FL. 32110

City F LTZip Code

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

SIGNATURE

Signature, typed of prinled name of registerad agent and title It applicable (NOTE:" Registered Agent signature required when reinstating) DATE

—1

9. [hiz Colporation is eNgibla to satisfy its IMangible ™ 10, Election Campaiar aign-—Finan cing -%355 00 Vo B
- . y Be

Tax hhng nlaquwemen: and glects to do so. Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD [ Detele TLE [JcChange [ Addition
RAME CANAKARIS, JOHBN.M. NAME
smeersooess | ST- RD. 100 AT C. RD.305 STREET ADDRESS
CITY- ST-2IF BUNNELL, FL 32110 CIry-ST-21P
me S0 [ Delete TITLE [J Change  [J Addition
NAME CANAKARIS, GEORGIA NAME
steevancress | ST- RD. 100 AT C.RD.305 STREET ADDRESS
ETY-§T-21p BUNNELL, FL 32110 CITY-$T-2P
TITLE ] ] 1 Delete TITLE . M change [ Addition
NAME I - : —— RN~ - — - ‘
STREET ADDRESS STREET ADDRESS -
CITy-ST-2Ip CITY-ST-2IP
TiTtE 7 vetete e [ Change [ Addition
NAME i B ‘
STREET ADCRESS STREET ADDRESS
CITY-57-2Ip Y- ST-2P
TE [ etets TILE ] change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CIYy- ST-2ip CITY-ST-2P
L : [ perete “f Tme O charge [ Addition
NAME NAME
STREEF ADDRESS STREET ANDRESS
CITY-ST-2p CITY-ST-21P

13. | hereby certily thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation of the recaiver or lrustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

changed, or on an attachm jth an address, wiih all other like empowered.
SIGNATURE: / 57 W/)ﬂf 70y 39 273y
ED MAME OF SIGNING OFFICER OR DIRECTOR N = Date Daytuma Phone #

CR2E034 (9/99)



