2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:# P99000066952 -

‘9/6/00-90093-047-$550.00-$550.0ﬂ‘

1. Enltity Name o @ T {‘PH\?!:[%}
ALY e TARY OF s iaiL
CANAVERAL ENTERPRISES, INC. P SO OF DORFORATI G
Principal Place of Business ' Mailing Address 00 OCT - 6 PH {2: 5 8
12785 PECONIC GT. 12785 PECONIC CT.
WELLINGTON FL 33414 WELLINGTON FL 334145541 UUUOY (VY
Suite, Apl. #, elc. Suite, Apt. #, elc, 00 NOT WRITE [N THIS SPACE
City & State City & Stale 4. gl Number Applied For
509 LoD Not Applicablg
ZIp Country Zip Country | $8.75 acditional
o ) 5. Certificale of Status Desired 1‘_'] Fae Reguired
. . B. Name and Address of Current Registered Agent’ T 7 "~ 7. Nama and 'Address of New Regisiered Agentsa=—rees o
. Nams
CANAVERAL, JORGE Swoet Address (PO. Box Number is Not Acceplable)
12785 PECONIC CT.
WELLINGYON FL 33414
City FL ] Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registared agent. or both, in the State of Florida.
SIGNATURE —
Signatum, fypec of prvked nama of reg.staced agent and it if Appicable. {NOTE" Registered Agent tignatue reguined whan reinsiatng]) BATE
9. Thia corporation is afigivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financin '
Tax fiting raquiremant and elects lc do so. After MAY 1, 2000 Fes will be $550.00 ‘ Trz:::nd Cop;'liuﬁ::nc 9 i%gomkg:ym&
(See criteria on back) (m) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PS ) Delets me [ Change . [ Addition
NAME CANAVERAL, JORGE RAME
stecTapparss | 12785 PECONIC CT. STREET ADDRESS
onv-51-2P. —{ WELLINGTON FL 33414 om-57-2P
TE O peies e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ciry-ST-21#
TLE ’ Closete [ v0E T O change T Addilion
T e L T . T - DU I - D, I A . B R - -
STREET ADORESS - )| SIREET ADDRESS ) T T
CITY-ST-2F CITY-S1-21P
TME. - 1 Deteto TIME Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . \Q\\“
Crry-ST-TP ory-51-29
e [ petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-S1-2P ciry-§T-2P
me 3 oelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP _ | CITY-ST1-2P

13. | hereby certity that the information supplied with this filing does not qualj the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further
indicatad on his report or supplemental reporj#Sfrue and accurate &l
of the corporation or the receiveyor tnustee red to exacut th

changad, or on an attachmaniith an addgéss Avith all other like

SIGNATURE:

certify that the information

hay'my signature shall have the same lagal effect as if made undsr cath; that | am an officer or divector
repdit as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

HAME OF SKIHING OFFICER OH DIRECTOR

oo fadzoniz
F Tous LY wDayuma Phone 4

/ et

CR2E0:34 (9/89)



