2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000097788

Mar 16, 2001 8:00 am

1. Entity Name Secretary Of State

CANDAN’ INC. 03-16-2001 90026 036 ***150.00
Principal Place of Business Mailing Address
5357 S.E. 14TH CT. 5357 S.E. 14TH CT. .
OCALA FL 34430 OCALA FL 34480

Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Nymber ; Appiied For
S15691748

Not Applicable

Zp Couriry e B Country 5. Certificate of Status Desired O $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent - o -~ 7. Name and Address of New Registered Agent
MName
;gg;{ %LES O&Tﬁlzpfl Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 34480

- 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.

SIGNATURE
Signature, typed or printed name of ragisterad agant and 1itle it applicable. {NQTE: Registered Agent signature raquirad whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FIlLE NOW!!! FEE IS $150.00 10. Election Camoaign Financing $5.00 May 5o
Tax ""”,g rgquuremem and elects to do so. AfRter MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O Adi d'e i to Fei,s
(See criteria on back) | . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O pelete TIILE [ Change [ Addition
HAME NICHOLSON, CINDI NAME
streer ADDRESS | 5357 S.E. 14TH CT. STREET ADDRESS
CITY-ST-7IP OCALA FL 34480 CITY-ST-21P
TITLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
TME T T T T T O telete e : T [ Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME X NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP IR CITY-ST-2P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TILE [JChange [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
L ’ h CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does n
indicated on this tasx upplemnental raport is true and accu
of the corporagidh or the reces ¢ empowered (o exe
changed, or An an attachme

ity for the exemption
e and that my signature shall have

empowered.

in Sectien 119.07(3)i), Florida Statutes. | further certify that the informaticn
I ame legal effect as if made under oath; that | am an officer or director
te 1his report as required by Chapter 607 Worida Statutes; and that my name appears in Block 11 or Block 12 if

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\?’ [ 34@0/

Datef” ! Daytime Phone #

:

CR2E034 (10/00)



