FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 16. 2002 8:00 am
DOCUMENT # P95000049153 / Slf):cre,tary of State

1. Entity Name

CANNON PRESS, INC. / 09-16-2002 90101 043 ***550.00
Principal Place of Business Mailing Address

733 W CHURCH ST 733 W CHURCH ST UviJgurJo
ORLANDO FL 32005 ORLANDO FL 32805

A

2. Principal Place of Business - . 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S wes Coxral BUUD| TS Wesr cavinl .

City & State City & State 4. FEI Number Applied Fer
h@ A"A,-DD C{ Dé? Mbo f:l 59'3352957 Not Applicable
%'ngO( %’?Wﬁ_‘dée Z|3;3 7 80 r CDLgry(ﬂ?jpe 5. Certificate of Status Desired d ?g'gfql‘::j:;“‘mﬂ'

| TR 22 Name and Address of Current Registered Agent ™ T T | - SesTT=T=00 1 Name and Address of New Reglstered 'Agent- -
N -
TAYLOR, STEVE 1a ¢ e Srmie
’ Strgst Add P.O. Box N is Not A bl

733 W-CHURCH ST FET TR ESEY R (VD

ORLANDO FL 32805 '
| N “BRAXND FL | “*°305™

8. The above named entity submitg lhis statenfent for e purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of r - }

SIGNATURE : cf/ /0%~
Sina‘tw or printed nama ti registaradjagent and titla if applicabla. (NOTE: Registared Agent signaturg required when reinstating) [ Dpﬂr

9. This corporation is eligible to satisfy iT3MMAngible FILE NOW!!! FEE IS $550.00 Elocti S

Tax filing requirement and efects to do so. After Septembor 13, 2002 Fee will be $750.00 | 1% Fecion wmpagnFnancng - $5.00 uay B

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIREGCTORS | EE2 — ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE D O elete TmE D = ﬁ\(}hange [ Addition

o
o TAYLOR, STEVE e jAvIoR, STEUE .
STREET ADDRESS | 3284 SEMORAN BLVD #1 sTreer ADoRess | (] | 2 sAbL
omv-st-2p | ORLANDO FL 32822 CITY-57-2IP OQ_\ A Aha. f/ <gz282¢2
e D O Delete TIME D - OKCrange 3 Aoditcn
NAME F R I ?o?)ef‘ }
. | FARMER, ROBERT NAME A . .
STREET ADDRESS | 5773 FIVE FLAGS BLVD #1267 sweeraooress | 3O TS/a0D DRI
orv-seze | ORLANDC FL 32822 CIIY-$1-2P Lopsgwead Tl 327179
TITLE T T i T O pelete TILE ’ ! - [1change  [J) Addition
NAME T . . , NAME
STREET ADDRESS | - ‘ STREET ADDRESS
CITY-5T-2IP CTY-5T-2IP
"TMLE . Delete TITLE ange ition
| [ ch [ Adaiti

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TILE 1 peiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-27 CITY-5T-71P

13. | hereby centify that the information supplied with thigfiling does ng} qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s trie and accuralé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [ee 3 ps required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attac]

SIGI\iA‘fURé: -

SIGNAFURE AND TYPED Of PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

?/tnlléz, Y07-43(~0692

Davtirme Phone 8

——

CR2EQ34 (4/02)



