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2000-UNIFORM-BUSINESS:REPORT-{UBR)”

DOCUMENT # FILED
DOCOM F96000000065 Apr 13,2000 8:00 am
GORDON G. GARRISON AND COMPANY LIMITED, INC. ecretary of State
04-13-2000 90015 028 ***150.00
Principal Place of Business Mailing Address
700 WILSON RD. N. - UNIT 101 700 WILSON RD. N. - UNIT 101
OSHAWA. ONTARIO OSHAWA. ONTARIO
CANADA L1G 7T5 CANADA L1G 7T5
0¢ oc
> e s R WO
Suite, Apt. #, elc. Sute, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number Applied For
. 59'3%8341 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBERGE' THOMAS C Street Address (P.O. Box Number is Not Acceptable)
1 BEACH DR SE, STE 220
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and tile if appiicable. (NQTE: Registered Agent signatura required when reingtating) DATE
e et ™% |t o000 e dstogn | 10 EionCompam ey $5.00 o o
= ) ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬂ Make Check Paglible to Department-ot State
11. OFFICERS AND D!'RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CP ’ O pelete TNLE [JcChange [ Addition
NAME GARRISON, GORDON G NAME
STREET ADDRESS | 700 WILSON RD. N. - UNIT 101 STREET ADDRESS
orv-st-2p | OSHAWA ONT CANADA L1G- 715 cimy-ST-2P
TILE VST 71 Delete TIME [ Change [ Addition
NAME GARRISON, LAURA M NAME
STREET AD0AESS | 700 WILSON RD. N. - UNIT 101 STREET ADDRESS
on-st-2P | OSHAWA ONT CANADA L1G- 775 civ-st-2r
TILE - - - : [ Delele” TITLE ’ T T TS Thange. [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZP
TITLE (] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TLE 7 Delete 1I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZP

13. | hereby certify that the information supp!ied with this filing doss not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or rustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an ag I=" all other like empowered.
(9051 35-393¢

e T M

v T,

X Sy
SIGNATURE: , GRIIK {
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

(e 2l

CR2E034 (9/99)



