2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00
DOCUMENT #  S03472 gecretary of Statit1 "

1. Entity Name

CANDARQ INVESTMENT CORP. 02-04-2002 90051 021 ***150.00
Principal Place of EL-Jsiness Mailing Address

8600 MIDNIGHT PASS ROAD 8500 MIDNIGHT PASS ROAD !

SARASOTA FL 34242-3810 SARASQTA FL 34242-3810

I S ’ !IIIlIIIIIlIIIiII|IHIIllﬂ\IIIIHI!I\IHII\IHIllﬂllllil!lﬂlllllIIII

3 CHicorY CouRT Loane | B CHicory CourT Lrne ,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THISISPACE
City & State City & State 4. FEI Number ; Applied For
—_— _ ! I
EAQsT AMHERST ANV, EAsST Amuier ST, N\. 650231648 | Not Applicable
Zip Country Zip Country o . $8 75 Additional
5. Certificate of Status Desired O y :
[Ho5( Y.S. A, (4057 YS.A- e s
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name |
P P [ —_ _ . l ,
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City Fll_ Zip Code
8. Th& 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
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1750.00 1 . P ‘
" . 0. Election Campaign Financing | $5.00 may Be
Tax fnllqg rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O - Addedto Foes
. (See criterla on back) ad Make Check Payable to Department of State ' ; Sy TR
<11, oo T OFFICERS AND DIRECTORS . 12, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oelee TIILE " DChange [ Addition
NAME WATSON, STEWART _ NAME
STAEET ADDRESS | 8600 MIDNIGHT PASS ROAD smeeraooness | 3 CHecoRY CourT LANE
crv-sT-zP - |SARASOTA FL 34242-3810 CITY-ST-ZP EAST AMHERST ALY. l4os]
THiE \ O Delete TILE " [Jchange [ Addition
NAME WATSON, RONALD NAME
STREET ADDRESS |282 WOOD ACRES DR STREET ADDRESS
CITY-57-2P E. AMHERST NY 14051 CITY-ST-2IP
TITLE S . 1 Detete TITLE [ change [ Additien
Nave STAFFORD, DAVID £ N .
STEETAODRESS (112 CROWN.POINTLANE - . _. SRECTADDRESS |
crv-sT-27  [WILLIAMSVILLE NY 14221 CITY-ST-2IP T -
TITLE T O belete THTLE Bd Change [ Addition
HAME WATSON, STEWART C NAME

 sTReET ADDRESS | 3 CH!C.OIQK/ CourT [ANIE

STREET ADDRESS (8600 MIDNIGHT PASS ROAD £ ’ 3
H cirv-sr-zp AST AmHERST. NMN JYosa(

om-s1-zP |SARASOTA FL 34242-3810

L O Detete e [Jchange [ Addition
NAME g name

STREET ADDRESS # STREET ADDRESS

CITY-ST-2IP GITY-$T-21P

TITLE O elete THLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2i9 CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 truslee empowsred to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

iy N T = O TR T o E J ;"“ C}pq‘_
SIGNATURE: Sl VA T CANIS L 3F ™ Av (52 X b-689-7660

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LLASE)

CR2E034 (3/01)



