FILED
Apr 28, 2003 8:00 am
ecretary of State

® 04-28-2003 91435 034 ***150.00

L)

2003 FOR PROFIT C
UNIFORM BUSINESS

DOCUMENT #m87311
1. Entity Narng
ON SITE CANVAS, INC.

ORP RATION
REP

30112217 \

Principal Place of Business Malling Adcress
3526 SW ARMELLINI AVE PO BOX 2434
PMLNCITY, FL 34930 LS STUART, FL 34995 US
T s a5 0 A L o
799 5. Froceal Hwy
Sulte, Apt. ¥, #ic. Suite, Ant. #, eic. !
S CHECK HERE IF MAKING CHANGES
Suite 310 o
Cay & State City & Siale 4. FEI Number Appiied For :
: Stanet, F/ §5-0065734 ot Appicaie :
Zip : Y Gountry Country ™ T . — $8.76 additonal "~ T =
E J‘/‘??ﬁ/ I ey 5. Certficata of Swams Deses (] o e
6. Name and Address of Current Registered Agent 7._Name and Addreas of New Regittered Agent
N
MADDEN, JOHN W PA ame
789 S FEDERAL HWY Sirgel Address (P.O. Box NumDer 15 Not Acceptabie)
SUITE 310
STUART, FL 34934
City FL l Zip Coce

8. The above nemac enlity submits this statement for the purpose of changing its registered office of registered agent, or bath, In the State of Firida. {am familiar with, and accept
the obligations of regsiered agent.

SIGNATURE
Sigratul. ryaid O prinkbd namd Of shyssil da ByBni and Lk il spplicalie, NOVE: RogiMirid Ayon] Saphilund W B whin Kinklalng) DATE
9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution, O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES YO OFFICERS AND DIRECTORE IN 11
Tme D 3 Deiete e : Clcrage  [] addivon | §
v BELL, SUZANNE e g
SIEEI ADDRESS | 502 SW TIMBER TRL STREET ADURESS
LITY-51-1P STUART, FL 34597 TIY-51-2F g
TE T Deler TLE O crange [ Mdton &
WAE it
STREE ADDFESS SINEE] ADDAESS
civy-st-28 N onv-s1.2P
e = 3 Delere ik Dichenge [ Addton
NAME ‘ Ramt
STREET ADDRESS SIRE ADDRESS
on-stp [ caY-51.1%
e [ Delere ME Ocrenge  []agdton
WAME [T .
STREET ADDAESS - * f e e R - SIRfEY ADDRESS - ., - R - - . = .
Cv-53-28 CAY.S1-1P
013 T Delee e [ Grange  [J Additen
N NAME
STREE) ADDIRESS STAEE] ADDRESS
tv.s1-1p Cv.51.1P
me ’ [ Deieie e Ocmange [ atdbon
[T 3 : HAME
STREET ADGRESS STREET AXIRESS
ity s1-2p cov.g5-2P

12. 1 hersby cerlily that the information supplied with this liling ciees not quatify for the axemplion stated In Section 119.07{3X)}. Florica Stalues. | further gertify thal the Infot'mlllnn
indi¢aled on this nesort o Supplemental report is rye and acCurate and that ry signature shall have the same legal effect as If maos under oath; tat | am an officer or
of the corporation or the receiver 5100 €Mpowared 1o execute 1his reRort s required by Chapter 807, Flonda Slatulés; end Il my name appears In Block 10 or Bloc:k " lt
¢hangsd, or on gn attachment atiaress, with el other like empowerad.

SIGNATURE: M &(zﬂw 5e{/ V'ﬁf‘-O_‘o‘ f77.1)4r7- 7944

SHGNAT AND TYPED OR PYENT ED NAME OF SIGNING OFFICER OR NAECTOR




