2001 UNIFORM BUSINESS REPORT (UBR)

FILED

 DOCUMENT # V69324

1. tntity Name

CANDANPAT ENTERPRISES, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30102 037 ***150.00

Mailing Address

11265 5TH STREET, EAST
TREASURE ISLAND FL 33706

Principal Place of Business

5300 18T AVE NORTH
ST PETERSBURG FL 3310
us

YUy ri

2. Principal Place of Business 3. Mailing Address

L

AR

Suite, Apt. #, elc, Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £9-3143439 Applied For
Not Applicabtle
Zi Couni Zi Countr: iti
P ahid P uniry 5. Ceriificate of Status Desied ~ []  $8+79 Additonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o R

Narme

CONE, PATRICIA'Y
11265 FIFTH STREET EAST
TREASURE ISLAND FL 33706

——————— e, -

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

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and (e it applicable. [NOTE: Registared Agant signature required whan reinstating) DATE
, e e ] m
9. This corparation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Deete TLE Ol Change [ Addition
NAME CONE, PATRICIA Y. HAME
sTREeT aDORESS | 11265 5TH STREET, EAST STREET ADDRESS
erv-s-z¢ | TREASURE ISLAND FL GITY-ST-2IP
e VS ] Delete TLE [ Change [} Addition
NAME CONE, DANIEL B. NAME
saeeT ADORESS | 11265 5TH STREET, EAST STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL CITY-ST-2IP
TMLE 1 Delete TITLE [ Change  {7J Addition
NAME NAME
TSTEETADURESS ) T T T T T T e o - T 1 STREETADDRESS | = M e ~ RIS |
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2ZIP CITY-ST- 2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRES: "
CITY-ST-2IP cnv-siyj/

indicated on this report or supp
of the corporation or the receivi
changed, or on an attachmen,

SIGNATURE:

er lik¢/egfpowerad.

repert as required by Ch

£~

rthe exemptiopfa sction 119.07(3)(i), Florida Statutes. | further certify that the information
same legal efiect as if made under oath; that | am an officer or director
1&rB07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A

b J27-31/-274

¥ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER yh DIRECTOR

4

Date Daytima Phone # J

]

CR2E034 {10/00)



