2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065329 Feb 14, 2000 8:00 am
- Friy Neme Secretary of State

CANOVA ESTATES DEVELOPMENT CORPORATION 02142000 90168 043 **¥150.00
Principal Place of Business Mailing Address
600 S BARRACKS ST 800 § BARRACKS ST
STE 210 STE 210
PENSAGOLA FL 32501 PENSACOLA FL 32501-6043
us us
T T OGN B A
4 LAGURIA STREET 4 LAGUNN STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 20| WITE 20|
City & State City & State 4. FEI Number Applied For
FUU E) FLn‘ F w 6 FLA‘ 59-3485171 Not Applicable
%35\5% COUHK %&5% Cﬂ%yn. 5. Certificate of Status Desired O ?gl;,?q lfi«::lé.ici'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - e e - Name . . -~ - Y . . -
HALFORD, DOUGLAS C 100 SCHIWE[ZEL
! ) Street Address (P.O. Box Number is Not Agceptable)
600 S BARRACKS ST & TAGONA  STREET
STE 210 -
PENSACOLA FL 32501 _SUlTEe 20| ——
Fwhi FL | "%2&49)

8. The above named entity submits this statement for the purpose of changing f1s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and tills «f applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) A
Tax ﬂlingp requirementgand alects toydo s6. J fAﬂer MAY 1, 2000 Fee will be $550.60 10. E:Sg:lﬁzn%agoﬁfgui:: neing O fgj'oo May Bo
> . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P 12 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D Delete TImLE P S D change | Addition
NAME HALFORD, DOUGLAS C NAME 1&]3 SLHLUE 248 _
sTReeT Aporess | 800 S BARRACKS ST, STE 210 sireeTanDREss | M LPVQUN P STREET sLTE '29'
ory-sT-7P | PENSACOLA FL 32501 CITY-ST-21P FWR FUY RS e
NLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange (] Addition
NAME . e et - oo e L - .- ‘ - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE C pelete TIILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-7IP
THLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ] STREET ADCRESS
CiTY-ST-2IP / CITY-ST-2IP

Ption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director
ort &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with this filing doe
indicatec on this report or supplemental report is true and ac
of tha corparation or the receiver or trustee empowered |
changed, or on an attachment with an address, with.a#Op#er i

Y S

NG T AT o
SIGNATURE: NI SR AT LY R N A VRN UM B

SIGNATURE AND TYPED ORWE f!F SRERING OFFICER OR DIRECTOR Date Daytime Phone #
-

“fyp g

('



