FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am
’ .

DOCUMENT #  P99000084591
vt ecretary of State
CANARY ISLAND 101 CORPORATION 04-11-2002 90669 041 ***150.00
Principal Place of Business Mailing Address
UNIT 101 PALM COLONY C/O PATRICK B CASEY. J.D. CPA U Z { 4 U 8
24671 CANARY ISLAND PO BOX 2527
e T H"“m NI 'I””lm "'u "mm" "m 'mmm I‘”I ml“““"l
2. Frincipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-361 1142 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. "Name and ‘Address of Current Registered Agent <--———— -~ |~ _ ... . _._7. Name and Address of New Registered Agent
Name )
CASEY’ PATRICK B Street Address (P.O. Box Number is Not Acceptable)
SUNSHINE PROFESSIONAL CENTER, STE 2209
9240 BONITA BEACH ROAD
BONITA SPRINGS FL 84135 Chy TREED
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 ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signarura required when reinstating) DATE
9. This corparation is eiigible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Electi an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tne;c;:nfo:l%ag‘s sr:'atlr?l;\u“::ncmg | fgﬂg?ohnga
(See criteria on back) O Make Check Payable to Department of State '
1t. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE [ change ] Addition
NAME WOLFGANG, CHRISTL NAME
STREET ADDRESS | 9240 BONITA BEACH RD, STE 2209 STREET ADDRESS
cmy-s-ze - (BONITA SPRINGS FL 34135 CITY-S1-21P
TLE D (3 Delete TITLE O Change [ Addition
NAME CASEY, PATRICK B JDCPA NAME ‘
STREET ADDRESS | 9240 BONITA BEACH RD SUITE 2209 STREET ADDRESS
orv-sT-2p  |BONITA SPRINGS FL 34135 CITY-ST-2PP
e . e e e e . e - - lpeete.. —- )| e - |- . . — - e caizmer-— . —--— [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP
TITLE O natete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
e : [J pelete TMLE [ ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TME 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-ST-21P

13. | hereby certify that the information supplied with this fi\iné; dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report iftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or tfstee emppwered to execute this repoit as required apter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

all other like epnpowered
SIGNATURE: =_S.4 A\NE RiZZ HesTC 45&/0;

SIGNATURE AND TYPED QR PFIINTEb NAME OF SIGNING OFFICER OR DIRECTQR ¥ Da: Daytime Phone #

AV Sevs0s0

CR2E034 (9/01)



