2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000096865 Apr 25, 2001 8:00 am
T Sty s ecretary of State
CANNINGTON CONSULTING, INC.
04-25-2001 90024 050 ***150.00
Principal Place of Buginess Mailing Address
525 HAYMAN CT 525 HAYMAN CT
DEBARY FL 32713 DEBARY FL 32713
us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3475925 Applied For
Mot Applicable
Zi Ci t Z| t it
® ountry ” Country 5. Cortficate of Status Desred ~ []  $8+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNINGTON, DOUGLAS B A
505 HAYMAN CT Street Address (P.O. Box Number is Not Acceptabie)
DEBARY FL 32713
City . FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida.
SIGNATURE
Sgnawre, yped or prired nare of registercd agent ane e if applicatle [NOTE: Registered Agent sighature recaired when re'astat ng) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ -
. Elect F
Tax filing requirerent and elacts to do so. After MAY 1, 2001 Fee will be $550.00 " Eri(s:t‘OFzrw(:c!ag}ci}ri‘r?t;]utig:mmg | fc%gj?okliaeife
(See criteria on back) U Make Check Payabple to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D O celee TITLE [JChange [ Addition
WAME CANNINGTON, DOUGLAS B NAME
srreer sonesss | 525 HAYMAN CT STREET ACDRESS
CITY-ST-7if DEBARY FL 32713 CITY-ST-2IP
TITLE D [ Delete TITLE [JChange [ Acdition
NAME CANNINGTON, SUSAN L NAME
streer aooness | 525 HAYMAN CT STREE] ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-57-21P
TITLE [ Detete TITLE [] Changz  [] Addition
NAHE HAME
STREET ADDRESS STREET ADJRESS
CITY-$3-219 CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
HAME MAKIE
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
MANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-ST-2IP
TITLE 1 pelese TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmgyt with an address, with all other ke empowergd.
/12 /e1 lisl4gE0l
Dale

Caytime Prons #

SIGNATURE:

AND TYPED OR PAINTED NAME QF SlGNyé OFFICER OR DIRECTOR
L4

CR2E034 (10/00)



