2000 UNIFORM BUSINESS REPORT (UBR)

1~ Enity Naree Mar 29, 2000 8:00 am
TEAM CANONIE, INC. Secretary of State
03-29-2000 90066 021 ***150.00
Principai Place of Business Mailing Address
521 LAKE BLVD 521 LAKE BLVD
ST JOSEPH Mi 43085 ST JOSEPH MI 430851311
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number % Applied For
38 3%1826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - -—~ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The 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
Signature, typed or printed name of registered agent and utle If applicable. {NOTE: Registered Agent signaiure requirad whan ramnstatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trustlg:undacr;n;?i:lm;n_ ¢ O iﬁ-{gﬂcl\gﬂ;‘;se
(See criteria on back) ®’ Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ Delete TILE [ Change L] Addition

NAME CANONIE, TONY JR
streer aooRress | 521 LAKE BLVD STREET ADDRESS
eIy -5T-2IP ST JOSEPH MI CITY-5T-21P

NAME

CitY-ST-2IP ST JOSEPH MI CITY-ST-21P
TITLE D ’ T T ] pelete e CTTCTTGpoT o T - N [ change [ Addition
NAME FELIX, RONALD A NAME

stReeT ADDRESS | 331 AVES DAIRY RD, UNIT 1 STREET ADDRESS

OITY-$T-2IP N MIAMI BEACH FL 23179 CITY-ST-2IP

TITLE D O Delete TILE [ Change [ Addition
NAME ROY, ERIC P NAME

STREET ADDRESS
CITY-3T-2IP

sTReeT ADoREss | 5628 LOCH MORE CT.
CITY-ST-2IP DUBLIN OH 43017

TITLE [ Change [ Addition
NAME

STREET ABDRESS
CITY-5T-7IP

TILE [J petete
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE ] change [ Addition
HANE

STREET ADDRESS
CITY-$7-2IP

TITLE [ celete
MAME

STREET ADDRESS
CITY-ST-2IP

TILE ST [ Datete TILE [Jchange [ Addition
NAME OVERHUEL, JANET L HAME
sTreer poress | 521 LAKE BLVD, STE 710 STREET ADDRESS

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
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 of rustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addre, ith all other like empowered. 6

aaX b

SIGNATURE: %‘ NS scm,,i&wﬁ“ alilo (o) Fa- Wb

SIGNANJRE AND TYPED OR PRINTED NAME OF SIGNWG OFFICEA OR DIRECTOR Dats Daytime Phone #

CR2E034 {9/99)



