2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CANCO ENTERPRISES, INC. Secretary of State

03-30-2000 90012 023 ***150.00

Principal Place of Business Mailing Address
HH-NETITHPLACE T NE 13TH PLACE
OCALA FL 34470 QCALA FL 34470-7723
us us

M

2. Principal Piace of Business 3. Mailing Address Hlmm |I| |“ I I I

R0 NE 2/)sF Terr| /aos NE Uy~ Terr

N

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

City & Siale City & State 4, FEI Number 009 Applied For
59—2 370 Not Appiicable

Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name e T
CANGELOSI, JOSEPH Street Address (P.Q. Box Number is Not Acceptable)
5128-SE-SFHAVET

OCALA FL 34486~ bl SE 224 Ave

" cala FL[ Sy 7/

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

SIGNATURE
Signature, typed or printed name of registered agant and tile f apphcabile. (NOTE. Registerad Agent signature requirad when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I )
Tax filiﬂgprequirementgand elects t;y do so. ¢ After MAY 1, 2000 Fee willsbe $550.00 10 -E?rli:: Iszncéa(r;n;?:?bnu:;n: e O fdsd 00 i e
o . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TLE ﬂnhange [ addition
NAME CANGELOSI, JOSEPH NAME
stheer aooress | SOTSNE7TH PLACE STRETADDRESS | Rl R SE  AARA /?-V‘e_,
CITY-ST-2IP OCALA FL 34470— CITY-ST-2IP OC/‘?'LJQ» Y =R 3 i/
TITLE STD [ Delete TITLE ange [ Addition
NAME CANGELOSI, SHARON NAME
STREET ADDRESS | SQ76-NE7THPLACE ™ smeeanciess | SRl D SE AR ,4—;/42_,
orvstze | OCALA FL 34478 uv-s1-2¢ Ocala [  3IYL!
TITLE . . O Delete THLE . ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE O pelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ Delete THILE [ Change ] Addition
I NAME NAME
| STREET ADDRESS STREET ADDRESS
~ CITY-ST-7P : CITY-5T-2IP

13. | hereby certily that Ihe informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(31), 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 legat effect as if made under oath; that | ar an cfficer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j changed, or on an a:ta;hroeht with an address, wilh all gther like empowered.
f
L

Sape AL E . P ~
SIGNATURE: L i ro0s  (43) Sor-7u18

7 SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

= BN RN A, Sog s A s

DOCUMENT # K36372 Mar 30, 2000 8:00 am

CR2E034 (9/99)



