2000 UNIFORM BUSINES

DOCUMENT# SO 3472

1. Entity Name..

CANDA RO

Y

REPORT (UBR)

INVESTmMENT Coe/a.

#

Principal Place of Business

FCoo MIDNIGHT pAss Eno
SARASCTA FL 3¢242-38/0

Maiting Address

¢ ToLiws WORRIS - :
/123 bbb EEWOSO D DROE
U LLAM S UILLE, MY, 142211407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90006 005 ***150.00

00060542

DO NOT WRITE IN THIS SPAEE

City & State City & State 4. FEl Number Applied For
é.s-— O23/I6YS Not Applicable
i Count i Count - iti
Zip ouniry Zip ounty 5. Certificate of Status Desired O $8.75 Additional
- e e _ e e - ) Fee Required .. _ __
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CT CorPoRATIoN SYSTEM
1200 S. FAne ISLAND ReAn

FPrantaTion FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named ertlily submits this statement for the purpgse of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and t1le 1! applicable

(NOTE' Registered Agent signatlure required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirernent and elects to do so.
(See criteria on back)

g

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCR 12.
T ~ 7 Delete e ‘ O Change ] Acdition
NAME WATSeN, STEwARRT C NAME !

STEETADDRESS | o7 n ey MArDAT G T 55 2 ¥-Ts) STREET ADDRESS

G-Ik | SaRASCTA. FloRiDR Iyd42-357/0 | ov-srap '

THLE (Vg ’ O elete THTLE C change [ Additicr
N WATsON, Ko ALD e

SHEETAORESS | 2507 WwoeoDd RACRES DR STREET ADDRESS .

oS | B A ERST - N Y, IO S— - oS | oL L - . - L

TMLE = : [ Detete TITLE [ Change [ Additica
NAME STA F or D ) Dﬁ 518») E HAME

SRETADRESS | 149 " CROLON FoinT LANE STREET ADDRESS

CITY-ST-21P Lf)‘Lqu " S U'LLE Nl/ fe2 21 CITY-ST-2IP

TLE -T— R 0 Delete niLe OJ Change  [J Adsition
HAME WATse N, STEWART NAME

STREET ADDRESS 3é oo m(_o Nf & H T ﬁ =] S @oﬁo STREET ADDRESS

CHY-8T-21F S’Q ‘?‘JSD-T‘H ) F[_ 3(’[ 24 :Z — 3 8[0 CITY-57-21p

TITLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TITLE (1 elete TITE O Change (T Addition
MAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-5T-2P £TY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in'Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607: Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an anach%s, wi‘t:ﬂlyher ike empowered.
SIGNATURE: X' SEol 5 sw‘iét'“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ §72%. Lo

Date

Dayume hone ¥




