2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012253 May 23, 2000 8:00 am
R Secretary of State
TOUCAN DO ENTERPRISES, INC.
05-23-2000 90227 033 ***]158.75
_Pn‘ncipal Place of Busr’ne-ss Mailing Address
6120 CASTLEWOOD_LANE. _ PO.BOX13
ORLANDOC FL 33881 ] ’ OSTEEN 'FL™32764-0013 T \_.L v o on oo ow
© e 5 s DI
: \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number s Applied For
.iq - ?)Sb gg l 5| Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I =g geae.gesq lﬁ:’;jﬁc‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
CARTER, WILLIAM A Street Address (P.O. Box Number is Not Acceptablg)
6120 CASTLEWOOD LANE |
ORLANDO FL 33881
City FL Zip Code

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

- P it o<k R b e e = [ ‘ -

SIGNATURE
Sigrature, typed of printed name of registered agent and tille if applicable {NOTE: Registerad Agent signature required whaen reinstating) ‘ DATE
. This corporation is eligin isly its Intangible ! FEE IS $150.00 ) ) ‘ .
? Tax ﬁﬁngprequirementgzml:}e ;:;iiﬁ il;y do so. ° Aﬂeflkli\:d?‘gm Fee WS!Hs bes (;5050.00 10 .E faction Campagn F'rﬂanc'ng | $5.00 May Be
e ’ rust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST ‘ [ Delete Tme pVST . d— [Sthange [ Additon
NAME CARTER, WILLIAM A NAME T heveso. AN ‘.dé '
sTheET aooress | 6120 CASTLEWOOD LANE smecTanoRess | 4 48 N MavgiNia PTUe-'
am-sr-2¢ | ORLANDO FL 33881 OTY-51-2p o N Yovd | FA 32071
Time D [ Detete TMLE D d’—i [Mthange  [J Addition
NavE CARTER, WILLIAM A N Thevesa Trick&s
sTreer 00Ress | 6120 CASTLEWOQOD LANE STREETADDRESS | L A® V- Vv &y Mion B |
CITY-ST-2IP ORLANDO FL 33881 CITY-ST-ZIP %O.N Q'O'Y'A \? L. 3:‘-\-\1 \
TITLE ; [ Delete TILE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-71P |
mE e o ] Delete TITLE b . Ochange [ Addition.
e | 0T T NAME T
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-§T-2IP {
me 1 Delete TILE | [Ichange [ Addition
NAME NAME
STREET ADDRESS | ¢, STREET ADDRESS |
CITY-§T-2P : CITY-51-21P |
TITLE [ Delee TITLE | [ Change [ Addition
NAME ¢ NAME I
STREET ADDRESS | ° STREET ADDRESS }
CITY-ST-2IP ' . CITY-5T-2I ]

13. | hereby certify that the information supplied with this.filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutesl | further certify that the information
indicatéd on this report or supplemental report s true and accurate 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 tha receiver or trustes empowered 1o 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 attachment with an address, with all gther like empowered.

HE S

DR SIS e P s ~ -
SIGNATURE: _ D386l A & QEQQJ\;;@W B-29-00 yon-boa-293
; "!snirﬂugsmol’:v EDN’I“N‘:‘E. ;:asopsmm G OFFICE| ourq;nm . Daz: _ r)} Daytime Fhone #

e ~ g B AT . BT e it g

CR2E034 (9/99)



