FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v 0geselo

Secretary of State
DOCUMENT #
1. Entity Name P99000084591 07-10-2003 90119 045 ***550.00
CANARY ISLAND 101 CORPORATION
Principal Place of Business Mailing Address
UNIT 101 PALM COLONY G/O PATRICK B CASEY. J.D.. CPA
24671 CANARY ISLAND PO BOX 2527
B B AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-361 1 142 Not Applicable
Zip Country aie Country 5. Cerlificate of Status Desired d $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - i - cmae = - Name —_ i
CASEY, PATRICK B Street Addrass (P.O. Box Number is Not Acceptable)
< SUNSHINE PROFESSIONAL CENTER, STE 2209
9240 BONITA BEACH ROAD ]
%) BONITA SPHINGS% City FL Zip Code

8. The above namegentity subfnits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns d registergd agent.
7/8/0s

o
Signatura, typed or printed nama ot rg&slered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $(550.0B

After September 10, 2003 Fee will be $750.00 & Eloction Campaian Franaing fc%egeo"ggfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete MLE [ Change  [3 Addition
NAME WOLFGANG, CHRISTL NAWME
stReer anoress | 9240 BONITA BEACH RD, STE 2209 STREET ADDRESS
crv-st-ze | BONITA SPRINGS FL 34135 CITY-§T-21P
TITLE D [ Delete TITLE ] change [0 Addition
NAME CASEY, PATRICK B JDCPA NAME
STREET ADORESS | 9240 BONITA BEACH RD SUITE 2209 STREET ADDRESS
CITY-7-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP
. TILE | - ~ - Ooeete _ (| (T3 ) ~[change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-21P CITY-5T-2P
TME 2 elete THTLE 1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ Delete TITLE ) change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE [ calste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

pes not quality for the exemption statec In Section 119.07(3)(1), Florida Statutes, | further certify that the information
curate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustegfempowered o
changed, or on an attachment with an adglessf with all oth¥rAike empowered.

SIGNATURE: _ ¥ SIGN/£ ANQUIRED 7/elo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR . Da'e Daytime Phona #

CR2E034 (4/03)




