|
e

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 amg

1. Enity Nams Secretary of State
05-12-2002 90548 001 ****g]1 .25
CANOPY, INC. _ o R
Principal Place of Business Mailing Address
1723 MAHAN CENTER BLVD. 1723 MAHAN CENTER BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
TmL A
;. 59-3751145 Not Applicable
Zp Country Zip Country . . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
e ime g 26._Name and Address of Current Registered Agent. — . . .. _ >nmmoeas . 7. Name and Address.of New. Registerad Agent.- . .- ..
Name
Street Address (P.0. Box Number is Not Acce, table)
BARTELY, ELAINE C ‘ P
1723 MAHAN CENTER BLVD.
I R " Cit Zip Cod
ity ip Code
SRR L e R - D e i mn e e = - x| rme g . smao oa oo T PRSI TRt o e cmmmem. - *FL P R e Bl
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.
SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i
i ) 9. Election Campaign Financing $5.00 may o Make Check Payable to
g FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE D [ Delete TITLE [ Change [ Addition 9’:
e MULDER, LYNNE g 2
STREET ADDRESS 2040 FARMS RD. STREET ADDRESS 8
CITY-ST-21P TALLAHASSEE Fl._32312 CiTY-S5T-2IP _ g\:l-'
TITLE D O Delete TITLE O Change [ Addilion | G
NAME WATKINS, W. DAVID NAME
SIREET ADURESS | 1795 MAHAN DR., #201 STREET ADDRESS
CITY-ST-2iP TAU..AHASSEF FL m CITY-57-2IP
TITLE D [T detete TLE {7 Change [ Addition
HAvE FENTRISS, ANNA C v
STREET ADDRESS, (1018 THOMASVILLE RD. , - STREETADDRESS | - S
—CITY-ST:ZW - f '-ﬁ”s-SE.E.—FI:- = RTINS s [T — T —(ﬁY_-;ST:ZA-IP‘ fis [T USRS i i = FESES- wree =t e == E
TILE DST . O pelete TITLE [ Change [ Addition
NAME SOREY, HILMON HAME
STREET ADDRESS 1425 OLDFIELD DH STRECT ADDRESS
CITY-ST-21P TALLAHASSEE wiz CITY-ST-2IP
TITLE D [ peete TTLE {J Change [ Addition
v BARTELT, ELAINE N
STREET ADDRESS 1723 MAHAN CENTER BLVD STREET ADDRESS
CITY-5T-2P mﬁ_ m CITY-S7-2IP
TITLE [ pelete TITLE I Change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate zhed that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach t with an address,_with all gther like empowered.
W VST - 7 " T y -
N TR T Y9 wo /o310

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




