2000 UNIFORM BUSINESS REPORT (UBR)

D gSNEJmEAENT #144954 Jan 27%%(%)])8'00 am

EVANSMARTIN, INC. | : Secretary of State

01-27-2000 90042 030 ***150.00

Principal Place of Business Mailing Address
665 MAROEL GOURT C/O EVANS MARTIN
#102 (BIRKSHIRE LANDING) 56 QUEEN ST E. STE 300
NAPLES FL 34104 ’ BRAMPTON ON L6
us us -
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 5 DO NOT WRITE IN THIS SPACE
St Queen S &, 1€ 00
City & State City & State . : 4, FE| Number Applied For
624:‘ MPTDN omnn F*B#O 65-0188959 Not Applicatle
Zip Country Zip Caountry . . $8_75 Additional
e o v ymG ) CANADA .| & CiemedSaseDsied O o raure
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SM”H. WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
8191 COLLEGE PARKWAY
STE 300
FT MYERS FL 33918 iy FL | 2o

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, typad or printed name of registered agent and title if applicalkla. (NOTE: Ragistared Agent signature required when reinstating) DATE
) L e ) m
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘o Fabs
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O pelete TITLE {1 Change [ Addition g
o]
HAME RUDENSKY, WALLY HAME o
STREET ADDRESS | 4 JOHN BECK CRESCENT : STREET ADDRESS e
Crv-sT-ZP | BRAMPTON, ONTARIO LBW 2T3 Crry-ST-27 &
1 o
TRLE 1D 1 Delete MLE {JChange [ Addition | O
NME MARTIN, JOHN NAvE
STREET ADORESS | 15 HERNE HILL STREET ADDRESS
BTY-ST-ZP | ISLINGTON, ONTARIO M9A 2W9 Giry-51-20 .
" TITLE Bt AR S LRI - -~ peets — "F-ME - e . = =T © = . -+ - -[Z]Change. -- (J Addition .| -
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-St-2IP (
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [T Delete TITLE 3 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TITLE ) Delete TTLE . ] Change 1) Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP m /"_") CIvy-5T-2P
13. L herehy certify that the information guppliedfwi reTiling does not qufify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerdental re tue and accurate aid 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 recgiver Powered 10 executgAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n &n attachm i s5, with all other like"empowered.
’ : p
-

( SREITD Ay o ]
SIGNATURE: __ DALED T . 10 Jope  COSHES0S

SEHATURE YHD TYPED OR PRIHTED MAME OF SIGHIN FICER OR DIRECTOR . Date Daytma Fhona #

P



