2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | .33242

1. Entity Name

"CANALE, INC.

Princinal Place of Business

11194-5PRING HILL DRIVE
SPRING HILL FL 34609

Malling Address

11194-SPRING HILL DRIVE
SPRING HILL FL 34609

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90044 030 ***550.00

WV MY

R

DO NOT WRITE IN THIS SPACE

WA

Va
City & State City & State 4. FEI Number - W |Applied For
: 59—2985 1 05 Mot Applicakle
j ntr i i
o Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
_ S - P N Y T 1 = o —= P I R ff-é,-:,;ﬂfl—f;--__*-—ﬂ*—:— e ey - Z
ANALE, ANTONIO Sireet Address {P.0. Box Number is Not Acceptable)
368-CLEARFIELD AVENUE
SPRINGHILL FL 34606
City FL Zip Code
8. The above named entity submiis this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
8. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS §550.00 ! o
10. Election Cam Fi
Tax filing requirement and eects to do so. After SEPTEMBER 13, 2000 Min, will be §750.00 | '° %US“FUH% o aneing fg;gﬂo"giife
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [I Change [ Addition
NAME CANALE, GIUSTINA NAvE
STREET ADDRESS | 368-CLEARFIELD AVE. STREET ADDRESS
CiTy-ST-2IP SPRINGH“ L FL CITY-5T-2IP
TITLE [ betete TITLE O Change [ Addition
NAME HAME
STRELT ADORESS STPEEY ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME L .
-STREFTADNRERS | e s S RS GTREFTADDRESS S| T T e T———— =
CiTY-57-21P cIry-§1-2IP
e O3 peleta TILE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-71P
| TME O pelee TIME [[J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
[ CITY-81-21P CITY-ST-ZIP
C e [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 h

frR[ Or trustee empowered 1o execlig.thl

ith aQ address, with all other lige

—

of the corporation or the rece
changed, or on an atlac

SIGNATURE:

~GIENATURE AND TYPED OR PRINTED NAME®FSTGNING OFFICER OR DIREGTOR

report as required by (2

ave the same legal effect as if made under cath; that | am an officer or director
hter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

120> 350003679

Data Caytma Phone #

CR2E034 (5/00)



