2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034072 Apr 09, 2001 8:00 am
vt | ecretary of State

THE CANON AGENCY’ INC' 04-09-2001 90006 014 ***150.00
Principal Place of Business Mailing Address
PO BOX 781 PO BOX 781
VENICE FL 342840781 VENICE FL 342040761
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_%60751 Applied For
Not Applicable
Zi Countr Zi Count ' it
P y P unity 5. Certificato of Status Desied ~ [J  98+7D Additional
_ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. U - - - PO . Name - . ST Tt R -
PREWETT, DANIEL L .
Street Address (P.C. Box Number is Not Acceptable
5777 BENEVA RD. SOUTH ( prapie)
SARASOTA FL 34233
B Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agant signature requirad whan rginstating) DATE
. Thi ion is aligl Isfy i i M FEE IS $150.00 ) - .
> Tax ing recuremont ang soos 04050, Ator MAY 1 2001 Faa willba $550.00 10- Hlection Campaten Fnancing 33.00 may B
ax il .g equ n e . r ’ 8 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State |,
|
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [J Delete TME (Jchange [ Addition
HAME CANON, DONNA J NAME
staeeT anoness | 945 E. DOUGLAS CT. - STREET ADDRESS
CITY-$T-2IP VENICE FL 34293 CITY-ST-2F
e VPSD ' [ Dekts Tme () Change [ Addiion
NAME CANON, WC. . NAME
streer anoress | 945 E. DOUGLAS CT. STREET ADDRESS
GITY-§7-2IP VENICE FL 34293 CITY-5T- 2P
Jome o O Detete TILE ) ) Ol change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-§T-2P
TITLE (3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-§T-2IP
LE O oelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectich 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report px 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 thg régeiver or trustee empowered g 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 attachmaqt with an address, w

&1 ofRer like empowered.
SIGNATURE:

N[ NOALALA J Oﬁ?/uo/\f 4-4450

L P) L -
ME OF SIGNING OFFICER OR DIRECTOR Daylifia Phone #

0547573

CR2E034 (10/00)



