2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057147 FILED
1. Entity Name A l' 06, 2000 8:00 am
CANAVERAL VENTURES, INC. ecretary of State
04-06-2000 90055 029 ***150.00
Principal Place of Business Mailing Address
13530 MALLARD CROSSING ST. 13530 MALLARD CROSSING ST.
ORLANDO FL 32837 ORLANDO FL 32837-5364
s R (R R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.- 3584433 Nol Applicable
2o Country Zp ) Country 5. Certificate of Status Desired O $8'75 Additional
BRI b ’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agemt
- ST T - Namme T - T )
MANTZARIS, DANIEL F ,
! Street Address (P.O. Box Number is Not Acceptable)
332 N. MAGNOLIA AVE.
ORLANDO FL
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 Flonda.

CR2E034 (9/88)

SIGNATURE
Signature, typed or printed name of registerad agent and tte 1f appiicable. {NOTE: Regisierso Agent signature 1equited when reinstatmng) DATE
e et sncndasn ™ | ator MAY 1,200 Fee wil be $35000 | 1% ecten Campaion Frencirg - 85,00 vy e
N ' s - Trust Fund Contribution. O Added to Fees
{See critaria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [JcChange [ Addition
NAME PURCELL, SEAN NAME
streer aporess | 13530 MALLARD CROSSING ST. STREET ADDRESS
CITY-81-2IP ORLANDO FL 32837 CIY-S7-7IP
TITLE vsD [J Defete TLE [ Change [ Addition
HAME NEILSEN, ALICE NAME
streer anoress | 315 BUCHANON AVE., #101 STREET ADORESS
CiTY-ST-2P CAPE CANAVERAL FL 32920 CITY-5T1-2iP
TITLE _ . - [ Delete TITLE i e — [ Change [ Addition
NAME NAME o B
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me O Celeta TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delsts TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S7-29 CITY-ST-7If
TITLE [ pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frugfee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, Or on an atlachm ith anfgddress, with alt other like empowered.
smnmuneﬁf b0 00 8 S Porce \\“ President 5! 00 16714y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Data Daytima Phane #




