2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000041703

1. Entity Name .

CANTERBURY DEVELOPMENT CORP.

Principal Place of Business

3450 NORTH'FEDERAL HIGHWAY
LIGHTHOUSE P{)INT FL 33064
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v
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Mailing Address

3450 NORTH FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064-6606

2. Prncipal ?§ of Business

e

3. Mailing Address

Suite, Apt.'#, etc.
'

Suite, Apt. #, etc.

SECRETARY OF orar
EALLAH&sggeFEifﬁﬁgi

USSR R
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City & State City & State 4. FEI Number Applied For
65-0833700
Zp Country Zip Country 5. Certificate of Status Desired [] $8'75 ﬁ.qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
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1051 NE 28TH TERR
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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

v Mo

e [JLOBERT Lo TEARLE

Signature, typad or [}ﬂﬁted name

f registered agent dpé title if applicable.

{NOTE: Régistsfed Agent signatyre required when reinstating)

ATE

il72%22

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) [}

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [ change [ Addition

NAME TRISTRAM, DAVID NAME

STREET ADDRESS | 3450 NORTH FEDERAL HIGHWAY  STREET ADDRESS

CITY-5T-2P LIGHTHOUSE POINT FL 33064 CITY-ST-2IP -

TTLE O Gelete TITLE [ Change  [J Addition

it e 2000021 13972 —5

STREET ADDRESS STREET ADDRESS -01/28/00--01018--020

CITY-5T-2P CITY-§T-20P sk 50, 00 sk 150, 00
CTME = | - e mmme e e e it et B L TITLE - e ST T e e, — B’Chaﬁga?éﬁ'hﬁdiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-ST-2IP .

TIILE 1 paleta TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-TP CITY-ST-2iP

TLE 1 Delete e [ change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-83-2P CITY-ST- ZIP 0 y \

TITLE (1 Delete TITLE han D% Addition

NAME 5 NAME

STREET ADDRESS - STREET ADDRESS A\

CITY-5T-2IP CITY-ST- 2P )

13. | hereby cerlify that the information supplied with thi

indicated on this report or supplementsl report T
ol the corporation or the receiver oNjusiee empo

changed, or on an attachment with ahaddress, with all other like empowered.

SIGNATURE:

s filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12
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