FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  F0O0000004897 Secretary of State
1. Entity Name 01-29-2003 90163 037 ***150.00
HOSTOPIA.COM INC.
Principal Place of Business Mailing Address
500 EAST BROWARD BOULEVARD 500 EAST BROWARD 80ULEVARD
SUITE #1700 SUITE #1700
R B R
2. Principal Place of Business 3. Mailing Address .

Sulte. Apt. #, ete. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1036866 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A_\ddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add_ress of Ne_w Re_glstered Agent

‘Namé

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent anr:i titla if applicabte, {NOTE: Registerad Agent signaturs requ.imd when rginstating} DATE
FILE NOW!!! FEE 1S $150.00 ) o
9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
Make Check Payable o Florlda Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CcD 7 Detste THTLE (] Change I Additien
NAME NEMANIC, JOHN NAME
stReeT apcress | 1330-15TH AVENUE SOUTHWEST #1504 STREET ADDRESS
orv-st-ze | CALGARY AL CA-NADA CITY-§T-2P B
TILE CcC 7 Delete TME [J Change [ Addition
HAME CAMPBELL, BILL NAME
sreer anpress | 1 LELAND AVENUE STREET ADDRESS
cnv-s-2¢ | TORONTO, ONT., CANADA CITY-ST-2P
TITLE P - S _ [ pelete TITLE —. __ ] ~ IE/Change [ Addition
NAME NEMANIC, FRANC NAME o =
streeT anoress | 28 PARK LANE CIRCLE STREETADDRESS | 3™6 2.5 arw’ ) TEARALE
orv-s1-z¢ | RICHMOND HILL, ONT., CANADA UNY-5T-2P . | CoComuvT CROEK | FU 332073
TILE Coo 1 Delete TITLE g (1A Change (] Addition
NAME CAMPBELL, COLIN NAME "
sTReET ADDRESS | 2139 WEST OAKS TRAIL STREETADDRESS | L R Y A/CRATHEAST G SreeeT
orv-st-ze | QAKVILLE, ONT., CANADA CiTY-5T-2IP Fr- Lavoersntlt , FL 33304
TITLE D 1 Delete TITLE [ Change ] Addition
NAME KiDD, ROBERT H NAME
steet acoress | 1496 PINETREE CRESCENT STREET ADDRESS
CITY-57-2IP MISSISAUGA, ONT., CANADA CITY-ST-2IP
TITLE D 1 pelete TITLE [AChange [ Addition
HAME SCATLIFF, CHRIS NAME
swreer aporess | THE EXCHANGE TOWER, 1800-130 KING STR. W. STREETADORESS | #47 ARpolL oRIVE
orv-s-2¢ | TORONTO, ONT., CANADA CITY-57-2IP GRAEVILLL | gN £ ANROA gL Y4
12. | hereby certify that the information supplied with this filing does not glakifgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and agewedlE and that My signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporamn of the receiver or trustee empowered peiecute this report ag required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ke empowered

D Tarvvety t2/p3 905 422211

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



