2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M87311 | Apr 18. 2000 8:00 am

1. Entity Name

ON SITE CANVAS, INC. ecretary of State

04-18-2000 90204 022 ***150.00

Principal Place of Business Mailing Address
2201 SE INDIAN ST H-5 PO BOX 2434
BLDG H5 STUART FL 34995-2434
STUART FL, 34997 us
us

RN

2. Principal Place of Business 3. Mailing Address ”m"” ,II ll“ |

3526 SW ARMELLINI AVE.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PALM CITY, FL . 650065734 Not Applicanie
Zip Country Zip Country . ! $8.75 Additionat
34990 USA 5. Certificate of Status Desired A Fee Required
6.. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent _
‘Name )
JONES’ MATTHEW L. Street Address (P.O. Box Number is Not Acceptable)
759 8 FEDERAL HWY
SUITE 212
STUART FL 34994 _ .
City FL Zip Code

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

0 "

=

SIGNATURE
Signaturs, typed or printad rame of registered agent and ttls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o . ) n
s e o ™™™ | ptor MaY 1,2000 Fewll be Sos000 | 10 EecionCanpsion g $5.00 iy o
2 ' Trust Fund Contribution, O Added to Fees
{See criteria on back) (1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE D M XcChange [ Adgition
NAME BELL, SUZANNE NAME BELL, SUZANNE
sreeet aooness | 39 SW BLACKBURN TERR, SUITE 4 staeeracomess | 502 SW TIMBER TRAIL
CITY-ST-2IP STUART FL 34997 CITY- §7-2IP STUART. FL- 34997
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE 3 pelete TITLE e s Tt =TT == [CPChenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S$T-2IP CiTY-§T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-2IP
TITLE [ pelete -+ TITLE O change [ Addition
NEME HamE
STREET ACDRESS STREET ADDRESS
CITY -ST-ZIP CITY-$7-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), 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 lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee ggnpowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aglaffss, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




