~ 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #\/4 [2G L7
NG (5 CONS

1. Entity Name

CANNDN

TS TN,

Principal Place of Business

ol BreanTisy. DR
ACTAMONTE

e

Mailing Acdress

BeALEy

S, Lz KIHMONTE SPGS, fL 3y y

DE”

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

OViIVVLAY

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

06-08-2000 90028 041 ***150.00

DO NOT WRITE I THIS SPACE

Cay & Siate City & Stale 4._FEI Number | Applies For
22279 | [Not Applicanle
Zi Counltr Zi Countr . ) iti
o Lairy e untry 5. Certificate of Status Desired O $8.75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent _ P 7. Name and Address of New Ragistered Agent . .. = __ _._ .
Name

CAVNDN, DANIEL ] .
(ko BEANTLEY ESTATES DX
AT AMONTE SPES, FL 327y

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-l

SIGNATURE

[

Signatura, typed or printed name of ragsiered agen and tille if applicable

{NOTE: Regigtersd Agant signalure requirec when reinslaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,
(See cnieria on back)

Trust Fund Contribution. -

10, Eleclion Campaign Financing

$5.00 may Be
Added to Fees

1. OFFICERS AND DIHEC:I"OR\S‘ - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IS D. [ Delete TTLE ! [ chenge [ Addition
nAME QP AOKNDNY .DAI\\@L NAME

STREET ADDRESS f[w(t) %{ZANT L};«é . STREET ADDRESS 1

CIFY-§1-2P TAWONTE SPES. FL 2oy OITY-5T-20P X

M "0 Delete THLE ~ charge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS ¥

CITY-51-2IP CiTY-$T-2P

v, _ .} - — - _ e = o Deoeee. __ F e . N T s . [OChange __ [ adaition
NAMY NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z7IP

iiLE O Delete NLE ' . [ Change [ Addition
NAME NAME ’ \

STREET ADORESS STREET ADDRESS

Cy-37-2IP CITY-8T-ZIP

PLE [ Detele TITLE [Jchange [ Addition
HELE NAME .

STREET ADDRESS STAEET ADDRESS K

iy -ST- 7P cITY-S1-2IP ‘

TMIE . 7 Delate THLE : [] Change ] Addition
NAME o ' NAME ‘? E

STREET ADORESS STREET ADDRESS

Ciy-51-2IP ' CITY-8T-21P

13, | hereby efiify that the informas,
indicalgd on Inis report or supple
ot the Gorperation or the—reTerver 0

pplied with this filing does not gus
gtreport is true and accura

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

DAVEL J CARKDR. D

¢"and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#tUte this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 i

475loo

7 Date V T

Dayume Phone ¥

)




