2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000048308 R ety of Gtate™

M. CANTONI ASSQOCIATES, INC. 02-09-2000 90056 038 ***150.00
Principat Place of Business Mailing Address
226 SUNVISTA COURT NORTH 226 SUNVISTA COURT NORTH .
TREASURE ISLAND FL 33706 TREASURE {SLAND FL 337064475 Y14013
2. Principal Place of Business 3. Mailing Address ¢ immtima s iy Y —
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FE) Number Appiied i -
59-3381013
ap Country Zip A Country 5. Cortiicate of Status Desred ~ [] 98~/ Addiional
' Fee Required
- smz— - __ 6. Mame and Addregs of Current Registered Agent . __ _ _ - __7. Name and Address of New Registered Agent ...
Narne
CANTONI! MA SR Street Address (P.C. Box Number is Not Acceptable)
226 SUNVISTACTN
TREASURE ISLAND FL 33134
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signature, typed or primed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
©tg, 4This Gorporation is elig) Isfy i ; m .
T, ,]r'h|sf$orporatr9n is ehglbge t?) statlffydlts Intangible n FILiYN?\glo i::EE !S“I$::D.OOD o0 10. Elestion Campaign Financing $5.00 +is
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee wi $550. Trust Fund Contribution. | Added to T
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me », [PSTD» .~osrn o, s O Deiete TITLE Ochenge [
sve | CANTONL MIKEA™ HAME
STAEET ADDRESS | 226 SUNVISTA COURT NORTH STREET ABDRESS
CITY-sT-2I7 THEASURE ISLAND FL 33708 CITY-ST-2IP
TITLE [ Delete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
me- ™ B o awr—o = - ‘=,---‘§»|3 Dejete~ =#~-Q TITLE" T | T et T TN T e S e e et T El Change D )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Deiete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TILE O change  [2°
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE O Change [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that*-- "~ "

indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an ofiicer or - o
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with ?c)jress‘ with all other like empowered.

suenmuns:%fﬂf G ALCAN TR PRI deaT /3, fss 2373638003

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytme Phone #




