2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # N01000000917

1. Entity Name

CANOPY, INC.

Secretary of State

05-02-2003 90718 001 ****5].25

Principal Place of Business

1723 MAHAN CENTER BLVD.
TALLAMASSEE FL 32308

Mailing Address

1723 MAHAN CENTER BLVD.
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Addrass

AR

Suite, Apt. #, ete.

Suite, Apt. ¥, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3751 145 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Additionai

5. Certificate of Status Desired

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of Mew Registerad Agent

. BARTELT, ELAINE C
1723 MAHAN CENTER BLVD.
TALLAHASSEE FL 32308

e~

Namg A e R e T e e

Street Address (P.O. Box Number is Not Acceptable)

City

FLiZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Slgnature, typad or printsd name of registerad agent and title if appiicable.

INOTE: Registersd Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Make Check Payable to

Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS N 10
TMLE D O Delete TITLE O Change ] Addition
NAME MULDER, LYNNE NAME
streeT ooress | 2040 FARMS RD. STREET ADDRESS
crv-st-2P - | TALLAHASSEE FL 32312 CITY-ST-2IP
TILE D [ pelate TITLE [Jchange [ Addition
NAME WATKINS, W. DAVID NAME
sTreet sooRess | 1725 MAHAN DR., #201 STREET ADDRESS
CITY-S1-7IP TALLAHASSEE FL 32308 CITY-ST-7IP
TR | i O petete TITLE - Clchange [ Addition
NAME FENTRISS, ANNA C NAME
streer aooress | 1018 THOMASVILLE RD. STREET ADDRESS
omv-s1-2p | TALLAHASSEE FL 32303 oY-ST-2F
ME DST I Delese TITLE CJchange [ Acdition
NAME SOREY, HILMON NAME
sTReeT aooress | 1425 QLDFIELD DR. STREET ADDRESS
om-st-2P  \ TALLAHASSEE FL 32312 GiTY-ST-2P
TinE D 7 Detete TME (] Change [ Additien
NAME BARTELT, ELAINE NAME
sTReet ADDRESS | 1723 MAHAN CENTER BLVD. STREET ADDRESS
CITY-$7-2P TALLAHASSEE Fi 32308 CITY-5T-2iP
TLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CY-5T-2P

12. | 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

é—?ﬁ;&g @ﬁ%m‘ﬁﬁ“ﬂ (. BARTELT

4h3lp3

SICMHMATURE AND TYPED OB PRINTED NAME OOF RSIGNING OFFICER OR DIRECTOR

MNars MNavtirma Phoans &

w
g

CR2E037 (10/02)



