2000 UNIFFORM BUSINESS REPORT (UBR)
A FILED

DOCUMENT# | Q8527 | May 11, 2000 8:00 am
QUALIFIED RETIREMENT PLANS, INC. | L Secretary of State

/ 05-11-2000 90001 040 ***150.00

Principal Place of Business Mailing Address
201 E. Pine St., Ste. 1200
Orlando, FL 32801

UvuoJduiyJ

2. Principal Place of Business “3. Mailing Address

"Suite. Apt. #, efc. Suite, Apt. #, eic. ’ - DO NOT WRITE IN THIS SPACE

City & State ” 1 City & State "4, FEINumber . Applied For
o . 65-0215199 _ -- Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CANAN, MICHAEL J. . .
201 E. Pine St. : Street Address (P.O. Box Number is Not Acceptable)

Ste. 1200, Orlando, FL 32801

City | ’ FL Zip Code

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

Michael J. Canan ‘ 4/20/00

Sgnalure, lypeo or printed name of regisiered agent and lule 1 apphcable, (NOTE: Ragistered Agenl sighature required when remnslabing) . DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible

. ) 10. Election Campaign Financing $5.00 May Be
Tax ﬁILn'g rc.equlremem and elects to de so. “Trust Fund Contricution. O Added to Feeas
{See criteria on back) O %
1. TTTOFFICERS AND DIRECTCRS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Defete TITLE "Change  [] Acdilion
NAME NAME Py
CANAN, MICHAEL J. — s S gre :
STREET ADDRESS ' - STREET ADDRESS L AL
CITY-ST-2P 201 E. Pine St;, Ste. 1200 oTY-STZP gyl &( A, £L- 2T/
SHIP | orlando, FL 32801 , ¢ OBl
TTLE D [ Delete TITLE T Coange [ Addition
NAME CANAN, MICHAEL J. NAME ' v & (v
STREET ADDRESS " TREET ADDRE 200 £ P AE ST fo7 °
201 E. Pine St., Ste. 1200 STREET ADDRESS
oSt | orlando, FL 32801 e fomse | oee0®2, FL Z2gsi =
TILE T T Delete ME © [Olchnge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP !
TTLE I -_Tj_nge[e I R [ Change E] Addition 5
NAME NAME l:
STREET ADDRESS . STREET ADDRESS i i
CITY-ST-2IP £ITY. §T- 2P i
TTLE o O Delete TITLE [ Charge L Acdition |
NAME NAME '
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-Z1P . CITY-§7-ZiP
TITLE O Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his 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 officer or director
cf the corporation or the receiver or trustee empewered (o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears .n Block 11 or Blogk 12 if
changed, or on an attachment with an add , with ali other like empowered.

President Michael J.- Canan | 4/20/00 (407) 244-5665

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale . - Dayume Phone & ]

SIGNATURE:



