2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014257

1. Entity Name

WE CAN DO INC.

- L]

Principal Place of Biisiness
AT, 7. BOX 858E
TALLAHASSEE FL 32308

Mailing Address

RT. 7, BOX 9%6E
TALLAHASSEE FL 32303

2. Principal Flace of Business

Junpen creex Rel

3. Mailing Address

973 Two Hotse TEML

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2001 8:00 am

Secretary of Stat

03-19-2001 20041 049 ***150.00

€

JoouvVvl

RGN

DO NOT WRITE IN THIS SPACE

[ Il

City & State City & State: 4. FEiNumber  §0.9096808 Appiied For
Ou\V\(._\L H A, ’ﬁb‘\'ll,- P\ . Not Applicable
fem =g = Sy e e = = = - = A~
ap Counlry Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
,,3 135 , o ¥ _LCQN _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURJANIC, DENNIS W
Street Add P.0. Box Number is Not Acceptabl
1978 TWO HORSE T ree ress ( ox Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement fgr fhe purpose of changing its registered office or registered agent, or both, in the State of Flerida.
/)
SIGNATURE
9. Th ligitl fy its | o bl FILE NOW1!! FEE IS $150.00
. This corporation is eligible to satisfy its Intangible . lect . ' .
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10 Erizt‘izr%aggr?tlr?gult:i:: e fgiltgﬁohgg? °
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 51
TME PTD [ Delete TITLE [Jchange [ Addition
NAME FURJANIC, DENNIS W NAME
streeT aooress | RT. 7, BOX 858E STREET ADCRESS
CITY-ST-2IF TALLAHASSEE FL 32308 CITY-S7-2IP
TITLE vsSD [ Delete TITLE []Change  [] Addition
NAME FURJANIC, STELLA N NAME
STREET ADDRESS | 1978 TWO HORSE TRAIL STREET ADDRESS
—ciry-s7-e—- | TALEAHASSEE FL- 32308 - T T CTY-§T-2ip" - [ 77T T AT A rree e =T T
TITLE VPD & Dalete e C)Change [ Aadition
NAME ALLEN, RICHARD A NAME
sTreet aDORESS | 2801 REE DRIVE STREET ADDRESS
CIY-ST-2IP TALLAHASSEE FL 32308 GITY-ST-7IP
TITLE O palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TINLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§1-21p CITY-§T-2IP )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmge with an address,

SIGNATURE:

At
SIGNATURE AND TY

i all other like empowered.

PED ORI

21 A
D NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

]

CR2E034 (10/00}



