2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101712 Apr 26,2000 8:00 am

1. Entity Name

CANINE COMPLEX, INC. ecretary of State

04-26-2000 90196 028 ***150.00

Principal Place of Business Mailing Address
9301 N 29TH §T 9301 N 29TH ST
TAMPA FL 33612 TAMPA FL 336128714
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3505762 4 Applied For
Not Applicable

Zp Country 4ip : Couniry 5. Certficate of Status Desired [ feae-;’esc‘ hddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - s - - - - e
CHAHBONEAU’ CONSTANCE D Street Address (P.C. Box Number is Not Acceptable)
6825 WOODSMAN DRIVE
WESLEY CHAPEL FL 33544
City FL Zip Code

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

SIGNATURE
Signature, lypad or printad nama of registered agent and title if appiicable. {NOTE: Regsterad Agent signalure required when reinsiating) DATE
i o daso™* | Aoy MaY 1,2000 Foo winpe sssooo | "> EeclenCampagFnancing - $5.00 vy 8o
e ’ ' N Trust Fund Coniribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change [ Addition
NAME CHARBONEAU, CONSTANCE D NAME
streeT AnokEss | 6825 WOODSMAN DRIVE STREET ACDRESS
CITY-ST-7iIP WESLEY CHAPEL FL 33544 CITY-ST-2IP
TILE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i ~
TILE [ Detete TITLE B [ change [ Addition
NAME NAME TR T
STREET ADDRESS STREET ADDRESS -
CITY-S7-21P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-81-ZIF CiTY-81-2iP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informatisr supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this repart or suppferdental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
is yeport as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

i Y- 1905 (RIS Y039

SISAATURE AND TYPED OR PRINTED NAME OF SGMING OFFICER OR DIRECTOR Cale Daytime Phone #

N

CR2E034 (9/99)



