2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P99000063186

1. Entity Name

CANNON EQUINE, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 0214 047 ***150.00

Principal Place of Business

1180 SPRING GENTRE SQUTH BLVD.. STE. 211
ALTAMONTE SPRINGS FL 32714

Mailing Address

1180 SPRING CENTRE SOUTH BLVD.. STE. 4
ALTAMONTE SPRINGS FL 32714
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6. Name and Address of Current Reglistered Agent
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8. The above namem io/?:urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE‘[

1(;%! lyped or prfited name sol regls{ereaagenl and titfe if applicable.

{NOTE: Registared Agent signature required when reinstating} DATE

9. This corpor%n is ellgﬂ% to satisly its Intangible
Tax filing requirement and elects to o so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 1 pelete TITLE ["e q I a(:hange [ Addition
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TITLE 7 petete TLE ey ‘ [ Change T Addition
NAME HAME
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CITY-ST-2IP — /') CITY-ST-2IP
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