2001 UNIFORM BUSINESS REPORT (UBR) FILED

I
. DOCUMENT #.P96000015473
1 EniyName Secretary of State
Principal Place of Business Mailing Address
12505 SPRINGHILL DR 12505 SPRINGHILL DR
SPRING HILL FL 34603 SPRING HILL FL 34809
us us
T v IR AUAT RGN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3379326 7< Not Applicable
“ip Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
. Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANALE’ ANTHONY A Street Address (P.O. Box Mumber is Nat Acceptable)
368 CLEARFIELD AVE
SPRING HILL FL 34606
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, "yped or printed name of reg'stered agent and tte if appicable {NOTE. Reg'siered Agent signature required when reinstating} DATE
i ion s eliai ; ; 1 ;

9. This ;prporathm is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Comrbution | Add.ed to Fees
{See criteria on back) O Make Check Payable to Departinant of State '

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE D 1 pelete TITLE [ Change  [] Addition

NAME CANALE, ANTHONY A WAME

STREET ADDRESS 1051 ALADD;N ROAD STREET ADSRESS

CITY-ST-2IP SPR}NQ_H.I.LL FL GiTY-8T-21P

TITLE (7] Delete TITLE [JChange ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2IP

TLE 1 Delete TITLE [ Change [ Addition

NAME NAKE

STREET ADZRESS STREET ADDRESS

CITY-5T-2I? CITY-ST- 2P

TITLE [3 Delete TITLE [J Charge [ Adcion

NAME NAME

STREZT ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TTLE [J Change ] Addition

NAKAE NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE O Detete TITLE Cl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-ST-ZIP CIvy-S7-2P

13. 1 harsby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this repor; supplemental report is trugsand accurate and that my sigrgture shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or i i iredt by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 °f

changed, or on an ’
\AiTlhon CAmacE pres_ 4 [2sfor 352 653 qosr

SIGNATUR

SIGNATURE AND TYPEDbR PRINTED NAME OF SIGNING OFFICER CGR DIRECTOR

Sayire hone ¥

May 11, 2001 8:00 am

CR2E034 (10/00}



