2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Mar 14, 2002 8:00 am

bt P93000052070 Secretary of State i
o ok
OLDLAND FLORIDA ENTERPRISES, INC. 03-14-2002 50045 003 *#¥150.00
Principal Place of Business Mailing Address
400 MAGOG ROAD 400 MAGOG ROAD
NORTH HATLEY. GUEBEC, CANADA JOB-2C0 NORTH HATLEY, QUEBEC, GANADA JOB-20
oC 0c 2
2. Principal Place of Business 6\[ 3. Mailing Address l
6% bhmoRm  AVE. R RfMoR A hve
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ’fu.y & State 4. FEI Number Applied For
T CaNTo BRANTD 650454739 Not Applicable
Zip Country Zip Country " . $B_75 Additional
M LH/ { an ~ ﬂ @A M"HI | IY‘f- QNA@A . 5. Certificate of Status Desired | Fee Required .
=|=——I===-="g " Namé and Address of Current Reglstered Agent - T 7. Name and Address of New Registered Agent T
Name
MORRISON! JUDY D CPA Street Address (P.O. Box Number is Not Acceptable)
421 PALM AVENUE )
BOCA GRANDE FL 33921 ’
City FL Zip Code
¢ 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
v Signature, typed or printadt name of registared agsnt and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. i N . " i ) ) e L
—|~-9.. Fhis.corporation is eligible to satisty its Intangible. - FILE NOW!!! .FEE IS $150.00 — 107 Elction Carfipaign Finaiging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
iteri ; Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition §
i}
e OLDLAND, JOHN N 4
STREET ADDRESS 500 GULF BLVD #3 STREET ADDRESS Q
CITY-ST-2IP BOCA GRANDE FL 33021 CITY-ST-21P g
/" oo
TITLE D [ Delate TITLE 'D d’L £ Q/Cnange [ Addition | &
{C
e OLDLAND, ALICE e Qe A
STREET ADDRESS | BOX 780 smeeranoeess | 6F BALMBR Ao AVE
o-sT2° | nERRY LINE VT 05830 OITY-ST- 2P (o ReNTo MU 1Ty AN ADA .
“=I=THLE T B i A T:11 =HiE— R e il 14111 B 2141 110 g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ velete TITLE O change [ Addition
HAME NAME ,
STREET ADDRESS STREET ADORESS
CITY-8T-2Ip CITY-ST-2IP
TLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
e (7 Delete TNLE [change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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). Fiorida Statutes. ) further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recejywers( lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachme §n address, with all other like empowerad.
RN ML Zgp2.
) R —_— . ——
SIGNATURE: < 3& (P &« @b 921927,
SIGNATURE AN# TYPED OR PRINTED NAME OF HING DFFIH OR DIRECTOR Date Daytime Phone #




