2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # V68526

1. Entity Name

CANFLOR OF ORLANDO, INC.

Pringipal Place of Business

22% W AIRPCRT BLVD

SANFORD FL 3271
us

Mailing Address

229 W AIRPORT BLVD
SANFORD FL 32771-3084
us

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

IR

FILED
Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90036 022 ***150.00

I

Il

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 08 A Applied For
59-32 59 Not Applicabtle
; 7 -
Zp Country P Country 5. Certificate of Status Desired O $8'75 A.dd'"""a‘
Fea Raquired
6, Namea and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
o - - - Name T e - B e -
ARMSTRONG' DENNIS Street Address (P.O. Box Number is Not Acceptable)
2296 W AIRPORT BLVD . o,
" (%
SANFORD FL 32771 iy - FL [ Zocoss
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
{NOTE: Registerad Agent signalure required when rainstatng) DATE

Signalure, typed of prnted nama of registared agent and title it applicable.

9. This corporation is eligible to salisly its Intangible
Tax filing requiremant and elects o do so.
(See crileria on back]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

11, QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

TILE D ] Detete TNLE ] change L] Addition
NAME ARMSTRONG, DENNIS NAME

STREET ADDRESS | 2206 W AIRPORT BLVD STREET ADDRESS

orv-st-ze | SANFORD FL 32771 CATY-ST-ZP

e D 1 Delete Tl DOl Change [ Addition
HAME KOIMU, MARK T NAME

STREET ADDRESS | 2296 W AIRPORT BLVD STREET ADDRESS

GITY-ST-2IP SANFORD FL 32771 CITY-ST-2P

TITLE . ] Delete § e o {Jchange (7 Addition
NAME v - T ) e

STREET ADDRESS STREET ADDRESS

CiY-§T-2P CITY-$7-20P

LE [ Delete ME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TITLE M petete TITLE [ change [ Additien
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2P CITY-5T-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the carporation or the receiver of trustee
changed, or on an attachment i

SIGNATURE:

SN0
S

J-b-oo

owered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘t{a!!,o\her like empowered.

ilc REQUIRED

YOY Foy. (18

SIGNATUREMARIYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

(3 2E034 19/99)



