2003 FOR PROFIT CORPORATION FILED :
EP Apr 24,2003 8:00 am |
UNIFORM BUSINESS REPORT (UBR) Ir 24, . am ;
DOCUMENT #  P0O1000039320 ' ecretary of State
1. Entity Name 04-24-2003 90177 012 ***150.00
CANCIO COMPANY, INC.
Principal Place of Business Mailing Address
7900 BRIDGE ROAD P. O. BOX 8412
5 HOBE SOUND FL 33475
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Suite. ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'1095%6 Applied For
Not Applicable
Zip Country ) de | Gounty & Cersficate.of Status Desired ' $8.75 Additional .
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DEETS, BARRY M ESQ. Streel Address (P.O. Box Number is Not Acceptable}
7000 SE FEDERAL HWY., SUITE 310
STUART FL 34997
' City FL Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGATURE
“ °  Signatwre, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
AftF"iﬂE N?v:;:'!a ';EE Iﬁ|$b1sgé°5g 00 9. Election Campaign Financing $5.00 May Be
er Nay 1, ee will be > . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDST [ Delete TITLE [ changs [ Addltion g
HAME CANCIO, JOSE NANE =3
streeT 0oress | P, 0. BOX 8412 STREET ADDRESS 3
CITY-ST-2IP HOBE SOUND FL 33475 CITY-ST-2IP 2
o
TE [ Delete TILE Clchange [ Adaition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P FeE et TT O TorweEms st R OIYSSTEIRT < f e omT et e e e : Ce -
TME O petete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O petete - B me O Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TIME (] Detete TITLE {(Jchange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP i CITY-57-2IF
12. | hereby certify thaf_.“ihe information supplied with this filing does nat quality for the exemption stated in Section 112.07(3)(1), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an agglresseyvith all other like empowered.
iz REQUIEES R, Cas .y /7
SIGNATURE: I LA, | SL=305E) K . L= A 02,2003 [172-546- 214]
. sIghfATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date 7 Dayiima Phane #




