2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 95000042387 Mar 30, 2000 8:00 am

1..Entity Name A : Secretary Of State

03-30-2000 90018 032 ***150.00

C-Ann, Inc.

Principal Place of Business Mailing Address

225 Rue Caribe Blvd.

Estin, FL 32541 298919

2. Principal Place of Business 3. Mailing Addresgs
Suite, Apt. &, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3381842 Not Applicable
j t Zi ’ Count iti
20 Country ® ouniry 5. Centificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cheryl A. Chamblee Name
225 I.{ue _Caribe Blvd. s ——— — [ Street Address (RO.-Box-Number-is-Not Accaplable) — — - O -
Destin, FL 32541
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.

SIGNATURE
Signature, typad or printed name of registered agent and title If applicable (NOTE: Registered Agent signature reguired when renstating) DATE
9. Ihisﬂc-crporallt.)n is ell\glb:f t? sztallsfy’::ls Intangible 10. Election Campaign Financing $5.00 May Be
ax iing rgquwemen ang elects ta do so. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIL : TITLE Change Aaddition
NAME_ Cheryl A. Chamblee O D NAME D 1
4
STREET ADDRESS 225 Bue Caribe Blvd. STREET ADDRESS
CITY-5T-2P Destin, FL 32541 oTY-51-2IP
TImLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IF CITY-S1-2IF
TITLE [ Detete THTLE [J Change [ Addition
NAME NAME
Iimes ADUEERE e - - e ——— - —— K- STREET ADDRESS—|— ——— -— - I —_—
Toste CIy-ST-2IP '
e ) o - - — = "Ooeee - § WET - = - o ] Ehange— (=1 Adtiition~
_ NAME
Din ANDRESY STREET ADDRESS
sY-2p CITY-ST-2IP
- £ velete TWLE ] Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
. 1 Detete TITLE [J Change [ Addition
_ NAME
TeTnIEE STREET ADDRESS
srae CiTY-ST-2IP

= | hereby certify that the information supplied with thig filing does not guality for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that ) am an officer or director
of the corporation of the receiver o trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, with all other like empowered.

RO o SRs— 3|22 o0

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

:ZRATURE:

CR2E034 (9/99)



