41

~2001 UNIFORM BUSINESS REPORT (UBR)

FILED

indicated on

changad. of on an attachmant wi

SIGNATURE:

[i
is report ar sypplemental report s true aIEE

L . accurate and that my signature shall have the same flegal
of the corporation or the receiver of irustee empowered ta exacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
address, with all other like empowered.

DOCUMENT # PO0000007627 ~— * May 03, 2001 8:00 am
1, Enty ame Secretary of State
NANCY CANNlNG P.A. 04-10-2001 Q0088 032 ***150.00
Principal Place of Business Malling Addreas
119 BOCA CIEGA DR. rm— 119 BOCA CIEGA DR.
MADEIRA BEACH FL 33708 - MADEIRA BEACH FL 33708 —'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appligd For
S?-362.9 707 Not Applicable
Zip Country Zip Country , $875 Additiona)
5. Cenificate of Status Desired O Fee Roquired
.6, Name and Address of Current Reglstered Agent L. - 7. Name and Address of Now Ragistered Agent
. Name
7T CANNING, NANCY T T - L S e s e ==
Sireet Address (P.O. Box Number is Not Acceptable
119 BOCA CIEGA DR. 161 Adarkss urbe i piable)
MADEIRA BEACH FL 33708
A e City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida,
SIGNATURE ‘
Signetre, typed of printsd name cf regista/ed agani and LU ¥ 2ppicabie. (NQTE: Registirad AQer! Signaluse required when renvaiaig) DATE
9. This corporation | eligible to satisty its Intangible FILE NOWI! FEE IS $150, 10. Elaction C o Financi
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 ¢ T:;:T::n:g;?ggmgn. 0 sAEd}?RDNI:gsBQ
{Sao criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me Nesh ha vk 3 Oelzts Tme O Change ) Aadtion | &
=
NAME “-L = <‘_a-:5 C—dv\"\f"‘;| -~ RAME ha
STREET ADDRESS H“\'Bcc_n.c_mﬁo.f - STREET ADDRESS 3
s | MaderCe Reoet B e 230K [ omaw i
ME 4 ] peiets me [JChange 7 Addilen g
NAME NAME
STREET ADDRESS STREET ADDAESS
ny-St-aP CIry-51-21P .
e - —- — e ~ -3 Detete -~~~ [| THE O change [ Acdition | .
NAME Nt
| STREETADCRESS | . _ SrmeeraooRess f — -
CTY-5T-2P CITY-ST- 209
TmE 7 petets TLE O Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciry.53-21P CITY-ST-DP
TRE 3 Detste Tme Cchange [ Addition
NAME NAME
STREET ADCRESS st ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P )
TIME 7 Detet TME ClCrange [ Addision
NAME MAME
STREET ADDRESS STREET ADDAFSS
CITY-5T-2P CITy. §1- 2P
13, | hareby certily that the information suppiled with this filing does not quellfy for tha exemption statad in Section 119.0;5'3}(3. Florlda Statutes. | further certify thal the information
that | am an offlcer or director

ect as if mada under cath;

Aetfo; VAT 3932259




