2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K395337""

1. Entity Name

CANTERBURY HOUSE, INC.

Principal Place of Business

551 NEAPQUITAN LANE
NAPLES FL 34103
us

Mailing Address
5§51 NEAPQLITAN LANE

NAPLES FL 34103
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90116 030 ***150.00

IIEHAE

|

DO NOT WRITE IN TI—iIS SPACE

I

City & State City & State 4. FElNumber 880077999 Applied For
Not Applicable
Zi Zi C it
P Country P ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent -7~ Name and -Address of New Registered Agent
Name
GUALARIO, ONY J. Streat Address (P.O. Box Number is Not Accaptable)
eg Q. m ot Ace
791 TENTH STREET SOUTH ' ross ox Rumber s eplabie
SUITE A
NAPLES FL 34103
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicatle. {MOTE: Registarad Agant signatura required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 - )
10. Election C: F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ection L-ampaign "inancing $5.00 May 8o
) ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE h]j O pete TLE [l Change [ Addition
NAME GUALARIO, DIANA L. NAME
sTReeT Aopress | 551 NEAPOLITIAN LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TILE Vs (7 Detete TLE [ Change [ Adgition
NAME GUALARIO, ANTHONY J. NAME
streer a00ress | 551 NEAPOLITAN LANE STREET ADCRESS
CiTY-ST-2IP NAPLES FL CITY-ST-7IP
TITLE . - - -~ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-4IP CITY-51-2IF
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-21P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STYREET ADDRESS
CITY-S1-21p CITY-S1-ZIP
TITLE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certily that the information supplied with tjlis fling 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 supplement
af the corporalion or the receivar fy.tr
changed, or on an attachment wjin anfaddress,

SIGNATURE:

report is

e

ith alf other jjke empowered.

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empgwereq to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Ao brario 4]0/

D OR PRINTED NAUF SIGNING OFFICER OR DIRECTOR

Datsg

Daytime Phone #

l

0393 e

CR2E034 (10/00)



