2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V69324

1. Entity Name

CANDANPAT ENTERPRISES, INC.

Principal Place of Business

5300 15T AVE NORTH
ST PETERSBURG FL 33710
us$

Mailing Address

11265 STH STREET. EAST
TREASURE ISLAND FL 33706-3015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90873 004 ***150.00

RN DRI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 13 13 Applied For
59—31 9 Not Applicable
Zir T ~C T~ z - ’ ‘Statug DF
P Country P Country 5. Certificate of Statug Desired 1 $8 75 Additional - -
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONE, PATRICIA Y

Street Address {P.O. Box Number is Not Acceptable)

E
f

CR2E034 (9/99)

11265 FIFTH STREET EAST
TREASURE ISLAND FL 33706
City FL Zip Code
-8, The abdva named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or prnted nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) TDATE
Tt v YRR e aa L ac TeSRoNr o tea -
. L st e - A& S e N i1
9. ¥h|sfic|:_orporat|€)rn is eI{g|b1;a t?‘s?uffyd\ts intangible FELi NOWI1lt FEE iS“$150.000 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o to 5o. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(Seo criteriaon back) . .- Make Check Payable to Department of State
11, OFFICEHS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT (7 Datete THE (1 Change (T Addition
NAME CONE, PATRICIA Y. NAME
stReeT ADDRESS | 19265 5TH STREET, EAST STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL CITY-ST-ZIF
e VS ‘ 0 Delete TTLE O] Change [ Adcition
NAME CONE, DANIEL B. HAME
STREET ADDRESS | ~11285 '5TH STREET, EAST —— STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL CITY-ST1-21P - -
TTLE (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2IP
TILE [T peleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-21P CITY-3T-21P
TILE [ petete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE [ Detete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDR ESS
CITY-ST-ZIP CITY-S7-2IP
13. | hereby certify that the information suppl' b 'i t quality¥ér the e mﬂd in Section™119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemert and my si ave the same legal effect as if made under sath, that | am an ofticer or director
of ihe corporation or the receiver or 4 ustee emowered to execute t report as requ Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit] h aff othdt like eppowered / /
SIGNATURE: ) // Sthe  J2]-32/-274%
'I'YPED oR PR!W NAME OF SIGNING OFFICEwH DIRECTOR ale DayllmB Phone #




