2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 313048 Mar 04, 2000 8:00 am
PAUL W. DAVIS SYSTEMS, INC. Secret:ary of State

03-04-2000 90004 005 ***150.00

Principal Place of Business Mailing Address

INDEPENDENT DR { INDEPENDENT DR
WA i E FL 32000 JACKSONVILLE FL 32202-507
i us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & Siate City & State 4. FE\ MNumber Applied For
. 59—1 163122 Not Applicable |*

Zp Couniry Zip Country 5. Certficate of Stalus Desred.~ []  $8-79 Additional
Fee Required
6. Name and A_'di.j_réss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, SCOTT Street Address {P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR
SUITE 2300
JACKSONVILLE FL 32202 : _
City FL Zip Code

8. The above r{é:rﬁga_éﬁt‘ili\}fshbﬁ\ﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PR [

ERIREN Y -t
Ve s

1

s e
PR

i
#e,

SIGNATURE
Signature. typed or printed name of registerad agent and title If applicable. {NOTE' Registered Agent signature required when renstating) DATE
v m e T g T 0T
- AP T . . . "' . ) .
8. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria’on back) - O Make Check Payable 1o Department of Staie

11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

NAME
STREET ADDRESS
CITY-ST-2IP

HAME MACDOWEH —CHARLES-R—
STREET ADDRESS | H8-BUDEARDING T
are-st-z2p | MIDBEEBURGTL——

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 121
changled,_or on an attachment wj

regs, with all other like e erad. .
SIGNATURE: MJBZ@MZ/M 3 RNefprpr— Z—/lb// o

SIGNATURE AND'rvpbyon PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phane #

TITLE C 1 Delete TILE []change [ Addition
NAME HENNICK, JAY S NAME

smeeraonress | 1140 BAY STREET, SUITE 4000 STREET ADDRESS

orv-st-zr  } TORONTO, ONT CANADA M5S- 284 CIFY-ST-21P

TITLE VPT I Delete THLE [J change [ Addition
NAME ROBINSON, TIM NAME

swreer aoovess | 1 INDEPENDENT DR., STE. 2300 STREET ADDRESS

arv-st-zp | JACKSONVILLE FI. 32202 CITY-57-2IP

TeE PCEQ 71 Delete L [ Change [ Addition
NAME BAKER, SCOTT NAME

stheet aporess | 1 INDEPENDENT DR., STE. 2300 STREET ADDRESS

CITY-S8T-2IP JACKSONVILLE FL 32202 CITY-ST-2IP

me AS 1 Delete TTLE [ Ghange [ Addition
NAME CLEMENTS, PAUL NAME

streeT Aporess | 5397 ELLINGTON AVE WEST., STE. 108 STREET ADDRESS

cmv-s1-z¢ | ETOBICOKE, ONT CANADA MSC- 5K6 CITY-5T-2IP

me S % TILE D changs [ Adeition
NAME LBl-JFIIC-HEI:I:;—-S-'I:E\EN—Q NAME

STREET ADDRESS | GUHO-GYRRESS-GREEN-DR— STREET ADDHESS

ov-st-zr | JACKSONVILLEFL - CITY-5T-2P

TMLE D m‘e MLE [ change £ Acdition




