2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000027621 Jun 05, 2000 8:00 am

1. Entity Name

CANONICO, INC. Secretary of State

06-05-2000 90035 043 ***150.00

Principal Place of Business Mailing Address
4038 VELARDE LANE 4088 VELARDE LANE
SARASOTA FL 34235 SARASOTA FL 342354438

IR

|

I

2. Principal Place of Business 3. Maiting Address H"“m “l ‘II I

310 53cd AVL. E S cme
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State g City & State 4. FEI Numbers Applied Far
A2 ¢ QdM‘!"D(\ FL' l&%—- 0901 45 pa Not Applicable
-52&3' CROB Colujnt% A 2P Country 5. Centificate of Status Desired O ?g;g@sq lﬁg:jﬁo”a'
T - 6. Name and Address of Current Registered Agent ~ ~ . =—... . . - .-... . 7. Name and Address of New Registered Agent
Name
ICAHD' MERRIU—' CULUS’ ET. AL. Street Address (P.C. Box Numl;er is Not Acceptable)
ATTENTION: F. THOMAS HOPKINS
2033 MAIN STREET - SUITE 600
SARASOTA FL 34237 o FL | 200

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, typed or prnted name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This Eorporatign is eligible to satisty its Intangible FILE NOW1!! FEE I§ $150.00 10. Election Garmpaign Financing $5.00 May 86
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O - Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D , O Gelets ME - [ change [ Addition
NAME CANONICO, CHRISTOPHER M NAME
stReeT aporess | 4088 VELARDE LANE STREET ADDRESS
orv-si-o | SARASOTA FL 34235 oITy-ST-2IP
TITLE D 1 Delete TITLE [ Chenge [ Audition
NAME CANONICO, DANETTE H NAME
sTREET ADCRESS | 4088 VELARDE LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-57-2P
Uomen < e e co - [ petete - TITLE - < e == aee emeee [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change  [_] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIME [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. } hereby certify that ihe information supplied with this filing does nat gualify for the exemption stated in Section 419.07(3)(), Porida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the carperalion or the receiver or trustee empowered to 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 yyith an address, with all other likggmpowersd.
S[1/60 94-35-
- Dol

SIGNATURE:

Daytima Phone #

CR2E034 (9/99)




