2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P97000064178 Jan 12, 2001 8:00 am
1. Entity Name Secreta Of S
JOHN CANNON HOMES, INC. ry tate
01-12-2001 90003 043 ***150.00
Principal Place of Business Mailing Address
7077 . TAMIAMI TRL. 7077 §. TAMIAMI TRL.
SARASOTA FL 34231 SARASOTA FL 3423 UUUUSLI T
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 661773295 Applied For
Not Applicable
i Zi 1 iti
Zp Country ® Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= " — = N - - - - Name. B i T - e
CANNON, JOHN K
Street Address (P.O. Box Number is Not Acceptable)
7077 S. TAMIAMI TRL.
SARASOTA FL 34231
City FL I 7ip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
i ion is eligi isfy i i " 150, ) N .
9. '_Ir_h|sfplf:rporatnqn is ehglblg lc‘a Sallsfyéls Intangible | At Fila.ui‘f;l?\l:om FFEE lS'“$b 5(;50500 00 10. Elsction Campsaign Financing $5.00 May Be
axd 'n,g rfaquwrement and elects to do $0. . er ! ee will be : Trust Fund Contribution. O Added to Fees:
{See criteria on back) Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DP [ Delete TIVLE Ochenge [ Addiion | 8
HAME CANNON, JOHN K HAME e
STREET ADCRESS | 7077 S. TAMIAMI TRL. STREET ADDRESS T p:S
orr-si-2p | SARASOTA FL 34231 CITY-57-2P O
- o
e v O Delete TITLE O Change (3 Addition | &
HAME CANNON, PHILLIPA NAME
STREET ADDRESS | 7077 S TAMIAMI TR STREET ADORESS
CITY-ST-1IP SARASOTA FL 34231 CITY-ST-2IP
TITLE I e o e Delgte _ WIME ] e e e h__'__[_]__glange D_f‘i‘ﬁc'_”
NAME NAME )
STREET ADDRESS STREET ADDRESS )
CITy-S8T-2IP GITY-S7-2IP A
{
TTLE O Delete TITLE Ol change ] Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ' CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-31-2IP
TILE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
‘ indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undex cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atlachment with;an address, with m.
SIGNATURE: ___{/ / Pt @nada \i4 00 - AR AR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR © Date Daytime Phone #




