FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 22,2003 8:00 am

DOCUMENT #  PO0000097788 Secretary of State
1. Entity Name 05-22-2003 90138 007 ***150.00
CANDAN, INC.
Principal Place of Business Mailing Address
30 5 MAGNOLIA AVENUE 30 S MAGNOLIA AVENUE
QCALA FL 34474 QCALA FL 34474
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City 8 State 4. FEl Number Applied For
59-36&1748 Not Applicable
“p Country Zip Country $. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e s s TR - - Name o oot
NNICHOLSON, CIND! Strest Address (P.Q. Box Number is Not Acceplable)
5357 S.E. 4TH CT. ,
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. | am familiar with, and accept
the obligations of registered agent,

+

SIGNATURE
Signature. typed or printad name of registered agent and title it applicahle. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. Electi ipaign Fi i
After May 1, 2003 Fee will be $550.00 e pnd St 35,00 \ay 5o

Make Check Payable to Florida Department of State '

R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND D/RECTORS IN 11

me . P . [ Dalete it [ Change [ Additien
ne 7| NICHOLSON, CIND! NAME

STREET soeess 5357 SE 14TH COURT STREET ADDRESS

cij-st-zp | QCALA FL 34474 CITY-ST-2IP

TITLE - O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Deteie TIME [ Change  [J Addition
NAME NAME
STREETADDRESS [~~~ = * - - o~ - == . - "STREET ADDRESS ’ - S -

GITY-ST-ZIP CITY-ST-21F

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ted in Secllon 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the information_supplied with this filing does not gualify for the exemn 0
ame legal effect as if mada under oath; that | am an officer or director

indicated on this report or setfolemenital report is true and acqurate and that my sjged
of the carporation or thgAfeceiver or trusteg empowered to execute this repor
changed, or an an atfchment wit\an addiess, with all ather like empoweged

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SINING OFFICER OR DIRECTOR

AV /S9E/S0

-CR2E034 (10/02)



