2000 UNIFORM BUSINESS REPORT (UBR)

DDOCUMENT # F38884 FILED
1. Entity Name
94042 CANADA FLORIDA , INC. Q0 APR19 A GV
P _ GTATE
Principal Place of Business Mailing Address ﬁ%SEE, FL%@RT‘BA
== ASSINIBOINE AVE. 444 ST. MARY AVE.
--- = WCDERMOT AVE SUITE 1505
7T CA R3COY WINNIPEG, MAN.. CANADA R3IC O R3C3T
] us .
< s SRR RAR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicanie
Zip , Country Zip Cauntry 5. Certificate of Status Desired O ?g.gg}ﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
120t HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL [ 2o Cos

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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titie 1 applicable, (NOTE: Registered Agenl signature required when 1einstaling) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects 1o 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 to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Gelete TILE [ Change [ Addition

NAME KEENBERG, RONALD DOUGLAS NAME

STREET ADDRESS | 2 AVONHERST STREET ADOAESS

CITY-ST-2IP WINNIPEG, MANITOBA, CITY-ST-2P

TME ST [ Delete TITLE ‘ (] Ghange [ Addition

NAME KEENBERG, RONALD DOUGLAS NAME

STREET ADDRESS | 2 AVONHERST STREET ADDAESS

CITY-57-2P WINNIPEG, MANITGBA CiTY-ST-2IP

TITLE [ Dsiete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-ST-2P

TITLE 1 belste TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY~§T-71p CITy-§T-21P

TiLE 1 Delets TmE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2Ip

TILE 3 efete TiTiLE [ change (7 Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

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 cerfify that%@maﬁan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an o director
of the corporation ar the receiver ar frustea smpawerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - | ﬂ),o@ th 1M, 2000
J Signature of &n authorized signing theforpqmlon Date Trayiime Phone #

0612307

3O



