2000 UNIFORM BUSINESS REPORT (UER)

FILED

CR2EQ34 {9/99)

DOCUMENT # .
it P99000063186 May 09, 2000 8:00 am
CANNON EQUINE, INC. Secretary of State
05-09-2000 90029 015 ***150.00
Principal Place of Business Mailing Address
1180 SPRING CENTRE SOUTH BLVD.. STE. 21t 1180 SPRING GENTRE SOUTH BLVD.. STE. 211
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327114-1955
AFRT R T i
Suite, Apt. #, etc. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. ?Number Applied For
- 5 S vi §135 Not Applicable
Zip Country Zip N Country 5. Certificate of Status Desired | $8‘75 Addhional
) o _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNON: FRANK Street Address (P.O. Box Number is Not Acceptable)
1180 SPRING CENTRE SOUTH BLVD., STE. 211
ALTAMONTE SPRINGS FL 32714
City F L Zip Code
8. The above named entily submi ément for the purpese of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
#tum. typed gff printed name of regisiared agent and htle If applicable. {NOTE' Registerad Agent signatura required whan rainstating} DATE
9. This corporation isligible to satisfy its Intanginte | . .- . FILE NOW!I FEE 1S $150.00 10. Elsction Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T -
e vust Fund Contributicn. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE ] change ] Addition
NAME CANNON, FRANK J NAME
smaeer soofess | 1180 SPRING CENTRE SOUTH BLVD,, STE. 211 STREET ADDRESS
orv-STZP | ALTAMONTE SPRINGS FL 32714 cinY-s7- 2
TITLE [ Calete TmE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T o T oeee St f e T T - O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE . change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-21P
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Gelete THLE [T change [ Acdition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
cITY-S7-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
ingiicated on this report or supplemental report is true and agetMte and that my signature shall have the same legal effact as it made under oath; thai | am an officer or director
of the corporation or the receiver prlrustes empowgredeBxecdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

Bn address,
S PSP G T-77 ST

-

4 4
WTIIRE AND zﬁl/spoéu PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Date Daytme Phone #

Fd Faol o W " v N as i)



