2900 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 535531 Mar 21, 2000 8:00 am
DYNERGY, INC. Secretary of State

03-21-2000 90093 044 ***150.00

CR2E034 (9/99}

Principal Place of Business Mailing Address
50 BARTOR ROAD S0 BARTOR ROAD
WESTON ONT.. CANADA, M9M 2G5 WESTON ONT.. CANADA. M3M 2G5
Suite, Apt. #, etc. Suite, Apl. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31 1 1 17764 Not Applicable
i Count Zi it
o ouniry e Country 5. Cenificate of Status Desired O $8'75 ﬁ_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUARDT JR: EMIL C. Street Address (P.O. Box Number is Not Acceptable)
1 NORTH OSCEOLA AVENUE
CLEARWATER FL
City FL Zip Code
Bnging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ;/{ — 7 i
ANate red name of registered agent apd iitle if applicable.* {NOTE: Registared Agent signature required when reinslating) DATE
y’// i g}d plicable. re i
i od L e . " _ ‘ ‘
9. Th|s§ ratugn is eligible to satisfy its intangibl FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T ) N
o rust Fund Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. (FFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Tthange [ Acdition
NAME ROSE, BARRIE D. NAME
sTREET 4D0RESS | 99 HARBOUR SQUARE, 3108 srerioness | 38 9 UENIME A0AD, S 1 TE B 10D
orv-s1-2¢ | TORONTO, ONTARIO CITY-S7-21P TORNIRD, On/7P2 jo SR <3
TITLE vsSD O pelete TMLE [ Ghange  [] Addition
NAME ROSS, FREDERICK E. NAME
STAEET ADDRESS | 23 PRINCETON ROAD STREET ADDRESS
CITY-ST-2IP TORONTO’ ONTARIO 7 CITY-5T-2IP
TITLE T Gelete T TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2iP
TILE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE fme T O Change [ Aadition
NAME ' o Tl W
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-57-21P
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 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 oath; that | am an officer or director
of the corporation or the receiver o trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with afl other like empower
w [ i '\!‘{‘ﬁ Iy 'r‘.‘ s = ‘z' s
SIGNAT AT UE R g | MARCE, (F oo /- DuS —3323
SIGNATURE AND TYPED OR PRINTED NAME OF s;?ﬂc OFFICER OR-DIRECTOR /Dats Daytime Phane #

7



