2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)
P02000035894 '

DOCUMENT #

1. Entity Name
CANTERBURY ESTATES, INC.

Principal Place of Business Ma
195 WELLINGTON DR
PALM COAST FL 32164

iling Address

195 WELLINGTON DR
PALM COAST FL 32t64

2. Principal Place of Business

L] S wEllewsrond pEWVE |

3. Mailing Address

(9T wEttytd-70S OAVE™

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90204 028 ***563.75

AR

Sy At #, otc. ﬁ“te Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Pﬂm GOI“% FL— Pﬂ’j’ COts z F(—‘ ,‘3 - QZ? /I’/O _ Not Applicable
Zip ountry Zip Country - . ’{ $8.75 additional
3 ﬂé 6‘ e “‘f'Sﬁ' 72/6 E 5. Certificate of Status Cesired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIUMENTO, MICHAEL D ESQ
4 OLD KINGS RD N STE B
PALM COAST FL 32137

Street Address (PO. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thls s/
the obligations cf registeg
7

SIGNATURE

egpent for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida, ! am familiar with, and accept

Signature, typed or pnmad nama of registered agent and title if

applicable.

(NOTE: Registered Agent signature required when reinstating)

RATE

FILE NOW!1!t FEE 1S $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable t6 Florida Depa:}ment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICEHS AND DIRECTORS ] EiF ADDITIONS:‘CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 1 Detete THLE VI¢E PRESI opv ,- P lrange [ Addition
A RICHARDSON, NOEL NAVE GenErnt M. we'(x,c
STREET A0RESS |8 WEBELO -PL STREET ADDRESS DeEEO KL
ov-sT-2P |[PALM COAST FL 32164 CITY-$T-2P 4 -
MLE D ] palete TITLE PRES pb-n/""’i ﬂfhaﬂge [} Addtion
NaME HERON, HERBERT NAvE Do ,eez:'ro&
STREET ADDRESS | 195 WELLINGTON DR STREET ADDRESS
Lom-st22 | pALM-COAST-FL32184 — - . - - e CITY-ST-2F _ —_—ien
TILE 7 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P
TIME [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRES$
CITY-ST-2iP -~ CITY-5T-2P
TITLE O oelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S1-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CIFY-5T-21P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the recetver ar trusteg

SIGNATURE:

n

s not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
other like empowered.

QEREQUIRGEL 2 cmtessod slfly 386~ s07-8327

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

~ T Dae Daytime Phone # :

AY QBOGLOO

CR2E034 {10/02)



