FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90187 050 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V44139

1. Entity Name

CANNON INSURANCE CONSULTANTS, INC.

0612650

Principal Place of Business Mailing Address

PHE-BRANTLY—DRIVE ~+65-BRANTLT DRIV :
SPRINGS 32-37te— %-3224—
Ggmuoms Al lA,IéTRMONTE SPRINGS 24-3; 00053101

2. Princ

23U A7 SQ Wirtz09

Suite, Apt. #, elc. T

I

MM

DC NOT WRITE IN THIS SPACE

‘PeBbx 161149

Suite, Apt. #, ete.

Fee Required
7. Name and Address of New Registered Agent

City & Srate City & Slatg i 4, FEI Number Applied For
AT FC | AL-7alaonte spanss L 125701 o
2 Country _Zi Country ifica atus Desire : 8.75 Additional
ﬂp wIl’2 éﬁ;)lré?-“% 5. Cerlificate of Status Desied ~ []  $8+79 Additional

6. Name and Address of Current Reglstered Agent
- . Name

o e - -

CANNON, DANIEL J. |
1166 BRANTLY DR
ALTAMONTE SPRINGS FL 32714

“PCUNCE SR6S P52 7Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signatura fequired when reinstating) DATE Bl

9. Ihlsiﬁprporam.m is ellgiblg 1c‘) satlr:fycljts Intangible FILE NOW!1! iFFEE |9‘:“$1 50.05(:’ 16, Efection Campaign Financing $5.00 way Bo

ax filing requirement and elects to do sa After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete miE Ol Change [0 Adaion | &
NAME CANNON, DANEL J. NAME ' SR c w =
sTheET ADDRESS | 166 BRANTLEY DR arezromess | 2= D AF TN {4 r[ZEQ 3
cnv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 uy-s1-26 WS | g
TITLE O3 Delets TITLE [ Change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [] Change  [] Addition
NAME . NAME
e——— ot [ e - - L T L ~ e = - - - - - —
STREET ADDRESS STREET ADDRESS
CITY~ST-2i7 CITY-ST-2IP
TIMLE O petete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2p
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP i CITY-ST-2/7 . .
13. | hereby certily that the information supplied wi isfilling does not q'ualify for the exemption stated in Section 119.07({3Ki), Florida Statutes. | further certify that the information

indicated on this report or supplemental repdftis frue andz\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 trustee Wgpowered to gxecute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Black 12 if

changed, or cn an attacga gith an address™wyjth all opfer like empowered. ’

SIGNATURE:

M;Q Lf’/BiJa/

ate Daytime Phone #




