2001 UNIFORM BUSINESS REPCRT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # S03472 Jan 26, 2001 8:00 am
S e Secretary of State
CANDARO INVESTMENT CORP.
01-26-2001 90055 030 ***150.00
Principal Place of Business Maiting Address
8600 MIDNIGHT PASS ROAD 8600 MIDNIGHT PASS ROAD
SARASCTA FL 34242-3810 SARASOTA FL 34242-3810 YUTRTIOY VY
) ; ]
2. Principal Place of Business . 3. Mailing Address ' l
Suite, Apt. #, efc. Suite, Apl. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FEINumber  QR-0231648 Applied For
Not Applicable
qTEP— Country zip Country 5. Certificate of Status Desired O $8.75 Addditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s — — = —— Name ——
CT CORPORATION SYSTEM
Street Add P.O. Box Number is Not A tanl
1200 S. PINE ISLAND ROAD ree ress ( ox Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The ahove 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 or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad when feinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erig:'Ezr%ag;i'r?;uiz‘:”c'”g O fz.oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE OJ Change [ Addition
NAME WATSON, STEWART NAME
sTREeT ADDRESS | 8600 MIDNIGHT PASS ROAD STREET ADDRESS
orv-s-7p | SARASOTA FL 34242-3810 onv-i-2p
TITE ) O pelete HILE Ol Changs [ Adaition
NAME WATSON, RONALD NAME
staeeT apoaess | 282 WOOD ACRES DR STREET ADDRESS
CITY-ST-2IP E. AMHERST NY 14051 I GITY-5T-2IP
_Jme . 5. — — —-. - [J-Delete——~~—rf-ilTiE e e ———— — ~77'—--—-f — [=l-change (=] Addition
HAME " STAFFORD, DAVID E ! NAME /_/
sweeTaopress | 112 CROWN POINT LANE STREET ADORESS Iy
CITY-57-2IP WILLIAMSVILLE NY 14221 CITY-ST-ZIP
TITLE T O Delete TITLE [JChange [ Additian
NAME WATSON, STEWART C HAME
sReeT a0oRess | 8600 MIDNIGHT PASS ROAD STREET ADDRESS
CiTY-§1-2° SARASOTA FL 34242-3810 CITY-sT-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TILE O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP

13. | hereby centily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

changed, or on an attachm%d‘zgs. with all other like empowered.
w . - )
SIGNATURE: X wh @, Wakw x |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytirne Phone #




