2002 UNIFORM BUSINESS REPORT (UBRY) Mar 26Flzlb%]2)800 am

F‘DEQENUMENT # V01192 Secretary of State
. Entity Name
03-26-2002 90075 043 ***150.00
CANFLORIDA PROPERTIES, INC.
Principal Place of Business Mailing Address
ULEER 10175 W FISHBOWL DFl S 10175 WEST FISHBOWL DRIVE
HOMOSASSA FL 34443 o7 T T HOMOSASSA FL 34448 ™" - & e oo e i co=e s R
. SHE— HII\IININIllllHIIINI(IJININlll(lﬂNINlflltlllllllllllllll{l
Suite, Apt. #, etc. Suite, Apt. #, etec. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-3094566 Not Applicanle
Zip Couniry 4 Couatry 5. Certificate of Status Desired ] $a 75 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, GARY Street Address (P.O. Box Number is Not Acceptable)
10175 WEST FISHBOWL DR.
HOMOSASSA FL 34448
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . P .
. . : . @. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change  [] Aadition
e CARTER, GARY v
STREET ADDRESS [ 10175 W. FISH BOWL DR. STREET ADDRESS
orvis-zp | MOMOSASSA FL CITY-5T-21P
TITLE D O Delete TITLE (7 change [ Additicn
e CARTER, JEFF e
Sthee1 400%55 ( 10475 W. FISH BOWL DR. STREETADDRESS
“GiTy-ST-7P HOMOSASSA FL CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2i1P
TITLE [ pelete me [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-ZIP CITY-ST-2IP
U {1 Detete e [ Change [T Addition
NAME . . NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP m ﬂ GIY-5T-7IF

#5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agbfrate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
goyie this reporl as required by Chapter 607, Flarida Statutes; and that my n7 appears j BJock 11 or Block 12 if

Gpey Chestn 3f40>éw5557

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

13. | hereby certify that the
indicated on this report §r supplemenél repor 3 tru
of the corporation or the Mgeiver opflustee 5 |
changad, or on an attachmest wgf oh add

SIGNATURE:

LY

CR2E034 (9/01)



