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- 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000068741

1. Entity Name

CANFLOR MANAGEMENT, INC.
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SANFORDFL 327 1= <103
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us
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Secretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE ¢
2 SignaWypedWma of registered agent and title if applicabla. {NCTE: Regislared Agent sxgﬂa{u(s required when reinstating) DATE
9. This corparation s eligible o satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 M. 0O y
oS Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H K22 ‘'~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Frescel M// a rec vy R ghenge [ Aduition
Nave ARMSTRONG, DENNIS v PO Gy swe7 ..
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NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-2P
TME o — - = ol ot e e N B 1 TS 1S E U N - Change - [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-5T-7IP CITY-§T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
E [T Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
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lrustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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\SIGNWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

78

Data Daytime Phone #




