2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000052070

OLDLAND FLORIDA ENTERPRISES, INC.

Feb 15, 2001 8:00 am
Secretary of State

(02-15-2001 90073 016 ***150.00

Principal Place of Busingss Mailing Address

400 MAGOG ROAD 400 MAGOG ROAD
NORTH HATLEY. QUEBEC. CANADA JOB-2C0 NORTH HATLEY, QUEBEC, CANADA JOB-2C0
0C oc

LUULL0JG

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0454739 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cenificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY |
1201 HAYS STREET '

e Sudy B -okRsen LA

Stnieet Addresﬁp.o‘ Box Numbaer is Not Acceptable)
a1 At

N §24 IN%A
1

TALLAHASSEE FL 32301 A S L LAY |
o el e S 7 L T
"Roea (~ande FL | °8%9.9,

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

SIGNATURE%\ 140)1«7\!5 \/Y)(M/\ ) M

CPA Tonyd -Wokewon (oA

Q—A’J-/aool

Signawre, typed & printed namae of ragistered agent and titls if applicable.

{NOTE: Registered ﬁ‘«genl signature required when reginstating)

BATE

v4
9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

- - 10. Election Campalign Financim
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tm; Fund antrgi“bulifon.n g fgj"g‘{o“g?;se
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCQRS IN 11

TLE D 1 Datete me [ change [ Addition
_NAME OLDLAND, JOHN NAME

STREET AODRESS | 500 GULF BLVD. #3 STREET ADDRESS

CITY-51-21P BOCA GRANDE FL 33921 CITY-ST- 2P .

Tine D 1 Dslez MLE Ochange [ Adgition

NAME OLDLAND, ALICE NaviE

STREET ADDRESS | BOX 780 STREET ADDRESS

CITY-5T-2iP DERBY LINE VT 05830 CITY-51-21P

TITLE J Detete TITLE [ Change [ Addition
. NAME e L R _ :

STREET ADDRESS STREET ADDRESS ~

CITY-51-21P CIry-ST-7iP

TITLE O3 Delete TITCE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-2P CIRY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director

of the corporation guime
changed, or on ayj

SIGNATURE:

enl with an address, with all otfay like empowered.
——

Touns Cupoind

Rgeiver or frustee empowéred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G 16421 bedy

.13 oy ¥R

SItNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Davtirma Phone #

CR2E034 (10/00)



