2000 UNIFORM BUSINESS REPORT (UBR)

FILED

City

DOCUMENT # K39533 Jan 26, 2000 8:00 am
1. Entity Name . ] . S
- ecretary of State
CANTERBURY HOUSE, INC.
01-26-2000 90143 034 ***150.00
Principal Place of Business Mailing Address
551 NEAPOLITAN LANE 551 NEAPQLITAN LANE
NAPLES FL 34103 NAPLES FL 34103-8532
us us
T T A IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Numb Applied For
ity ity ate umber 65‘0077999 i ENO! A
“ip Country Zip Couatry 5. Certificate of Status Desired O gg';ilﬁ?edéﬁona'
| 6- Name and Address of Current Reglstered Agent™ =~ -~ "~ T = ~-¥ 7. Name and Address of New Registered Agent =~ ™"~
) Name h
GUALARIO’ ANTHONY J. : Street Address (P.O. Box Number is Not Acceptable)
791 TENTH STREET SOUTH B
SUITE A
NAPLES FL 34103

FL ] Zip Code

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

“SIGNATURE -
.,:3 Lr ’_*'.é‘ §i—gnaxure. typed or printed name of ragistered agent and Etie' if applicable. (NOTE: Registerad Agent signaturé raquired when reinstating) DATE

‘8 ‘Tﬁ;@%&ﬁﬁé?‘aﬂcﬁn‘ is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) k Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ARE[SDT A e T [ Deleta TITLE [ change [ Addition

NAME GUALARIO, DIANA L. NAME

streeT AODRESS | 551 NEAPOLITIAN LANE STREET ADDRESS

CITY-5T-219 NAPLES FL » CITY-ST-ZIP

THLE DVS T Delete TILE CJchange [ Addition

HAME GUALARIO, ANTHONY J. NAME

STREeT ADDRESS | 551 NEAPOLITAN LANE STAEET ADDRESS

CITY-S1-2IP NAPLES FL CITy-ST-2F

TMLE~™ = -s|es = % —ewma sadse m e S el T [C]Dglgte™ < e "7 - T em——— s ) change "] Aduition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-§T-IP

TITLE O Celetz TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2iP

TILE 1 Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP i CiTY-§T-2IP

13. ! hereby certify that the information supplied with this filing does npt qualify for the exemption stated in Sect
indicated on this repart or supplemental report is true accurafe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerpaoration or the receiver or Trugfee empower
changed, or on an attachment with a i

SIGNATURE: S

dre: ther likefpmpowered.

Sy

jon 119.07(3)). Flor\'c;a Statutes. | further certify that the informaticn

executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECT

/ﬂm’npgf Ll ’//\//90

/Dala Daytirne Phone #




