2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 689687 Apr 20,2000 8:00 am
e ' ecretary of State

625 CORPORATION
04-20-2000 90052 005 ***150.00
Principai Place of Business Mailing Address
HENDERSON. ROBERT. P. CHAIT, JONATHAN
1619 JACKSON STREET 52 SUMMIT CIRCLE
FT. MYERS FL 33901 MONTREAL QU Hgfm—— .

us CA
Az e R IR CEREHAR AR
j»e/ Azj t% 5 f'/gef We [ Sutle. Apt #, ato. DO NOT WRITE IN THIS SPACE

gﬁﬁwﬂ) Tﬂ AT F 4{.) City & State 4. FEI Number 59-2070670 ﬁﬁfﬁi l'i:s;ble

: Cogndy i Couniry " - $8.75 additional
32-/&0 .{ ‘/&5 Q ﬁ;g Y / &3 5. Certificate of Status Desired O Poe Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Nami-j@iﬁ;')i V @/’MA@AD

HENDERSON, ROBERT P ) o
1619 JACKSON STREET FE e R S e ST

FORT MYERS FL 33901 R
 ERGOEN 7D FL (35005

8. The above named entity submits this sjategdent for t urpos hanging its registered cffice or registared agent, or both, in the State of Fiorida,
”

SIGNATURE - #/ //ﬂ _D

Signaturé, typed oprintedfinamé of registered agent and ttle if apfiic e, (NOTE: Registered Agenl signatura required whan reinstating) [ (ﬂ\TE

8. This .c.orporatign is eligible t%ﬂsfy its Intangible V FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added fo Fe’;s
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP [ Delete TLE [J Change [ Addition

e CHAIT, JOMATHAN NAME

STREET ADDRESS | §2 SUMMIT CIRCLE STAEET ACDRESS

CITY-ST-2P MONTREAL CA H3v- 183 CITY-ST- 2P

TILE 3 elete TALE [] change [T Addition

NANE HAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2P . CITY-ST-2IP

WLE - O peste - “—f e . - . -~ - = [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE 1 Delste e [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-721P

TITLE ‘ [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE O Delets TITLE [T Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i 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 carperation or the Jeceiver or rustee empowered 10 execute this repordl required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at| ent with an address, with all other like empo @7/ /
V& 74

Date Daytima Phone #

SIGNATUR :
. f ! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR PIRECTOR

74

CR2EN24 [G/aa



