—2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000078045

1. Entity Name

MAL-CAN. INC. Secretary of State

05-08-2000 90028 050 ***150.00

Principal Place of Business Mailing Address
203 N. LAKE PARK AVE. 1237 E. EDGEWOQD DR.
LAKELAND FL 33601 LAKELAND FL 33803-3223
us us

2. Principal Placg ¢f Busg/iness t 3. Mailing Address ”II"", ”I m
v 2f
uite, Apt. #, btc. é/\ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

IR

e

|

Il

Cily & Stpte f City & State 4, FEI Nurnber Applied For
M@W 75/ 58-3427500 Not Applicable

- T " .
Coufly oo Country 5. Certificate of Status Desired O $8.75 Additional
Foe Required

_ . _6._Nameand Addressf:f,burrent_Reg!stered Agent__ .- ___7. Name and Address of New Registered Agent. _
Name
WHETE! PAUL A Street Address (P.O. Box Number is Not Acceptable)
1237 E. EDGEWOOD DR.
LAKELAND FL 33803
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regrsiered agent and titie if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
0. s cooratens ool sty o ngie | FILE NOWILFEE (S §15000 | 10 Scton CarpgnFravcng _ $5.00 vy
= ’ . Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Chack Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 01 Defete TITLE [OJchange [ Addition
NAME WHITE, PAUL A NAME
STREET ADDRESS | 1237 E. EDGEWQOD DR. STREET ADDRESS
CITY-§1-7IP LAKELAND FL CITY-ST-ZIP
ME VP O Delete TITLE O change [ Addition
NAME WHITE, MELINDA S - NAME
STREET ADDRESS | 1237 E. EDGEWOOD DR. STREET ADDRESS
CITY-5T-2IP LAKELAND FL CITY-5T-2IP
B {12 O B 1O . M 11 S ~[.Change__ [ Addition
NAME ) , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE [ Delete TIMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or Ifistes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an atiachment w address, with all other like empowered.

)

SIGNATURE:

L o L cot LSRR 2R L ﬁ*;{?é?" R
= v E

ST &

H ATURE ANDTYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

May 08, 2000 8:00 am



