FILED

2002 UNIFORM BUSINESS REPORT (UBR)

——_5
Jun 27,2002 8:00 am

DOCUMENT #

1. Entity Name

FANO ISLAND, INC.

Secretary of State

05-20-2002 90074 015 ***150.00

PO1000107919

Principal Place of Business

201 FORREST AVENUE
COCOA FL 32822

Mailing Address

301 FORREST AVENUE
COCOA FL 32922

95366

2. Principal Place of Business

LT

3. Mailing Address

SIGHATLIRE AND TYPED OR PRIN

TED NAME OF S,

fnG oppten or DimECTOR

Suite, Apl. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FElNumber __ :s/ Applied For
' oY 3G EET3S D MHiormicans
Zi Count Zi Counir : o ] ;
s & P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
“|E T == =~ 6.°Name 'end Adkiress of Current Registered Agant ==~ ~-=-2 <[ - ~T< S=-7=Name and-Addross of New Registered Agent~- — ———" |-
e e - . —_——— e Nams . - - - - . :
CATECHI'S' JOHN Street Addrass (P.Q. Box Number is Nat Acceptabla)
301 FORREST AVENUE
COCOA FL 32922
City FL Zip Coce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- .
SIGNATURE
ty Signatwre, typad or printed name of regestered agani and Li's if gpplicabie. {NOTE: Regyisiored Agent signalure tequirad when teinstaling) DATE
8. This corporation is eligible 1o satisty its intangible FILE NOWII} FEE IS $150.00 10. Election C ion Financi
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00" TrE:tIan dag;:u?bmi;:mmg fz;ﬂ%q:;:‘;?
{See criteria on back) -. O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete it ' O Change ] Addition §_
NAkE CATECHIS, JORN NAME 3
steer Aooress | 301 FORREST AVENUE STREET ADDAESS §
are-st-2¢ | COCOA FL 32822 CITY-57-21 lé.l
HRE O belgte TITLE (D Change [ Addilion |
NAME | NAME-
STREET ADDRESS STREET ADDRESS.
CITY-ST- 2P CITY-5T- 2P
M TME ¥ = =7 ~Temma s~ e —— R ] -—‘-DBIEN‘ bt 's-m-LE ~‘—=.= el Bt =TIlvs & - = Dcmnm - D Mdl"Dﬂ =
NAME e e oo Bewaae - R - - -
STREET ADDRESS STREET ADDRESS _
or-st-ap |- CrY-§1-2P Tt
e O Deleta _Time Cdchage [ Adgition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-SI-2IP
e [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-s-2e_ . erTy-st-ze S
TITLE [ Delete TE {JChange [ Adition ,
NAME NAME . |
STREET ADDRESS STREET ADDRESS 7 |
CITY-ST-2F CTY-ST-2P - "
13, | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)“), Florida Statutes. | furlher certity that the informatlon
indicaled an this report or supplemental repert is true ang accurale and that my signaturg shall have the same legal effect as it mads under oath: that | am an officer or direcior
of the corporation or the receiver or trustee ermpowered o execuiq thig report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,#ith all other e gmpkwered. ] % al-
\ -
5 =7 Carechnis . o "
SIGNATURE: __ SIGEAIRE/ ’QED Jolm TechhiS  ylagl,o 32160 '
Date ¥ 4

Cayuma Phone » x@]




