2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F00000005894 __ Apr 02,2001 8:00 am
' ki

Principal Place of Business S\ g2 ol e r Mailing Address

%MILLARD. DESLAURIERS &‘iﬁemr- ' 1406 S.W. 49TH TERRACE
STE 30l, 15 v ant OF. Wewm, CAPE CORAL FL 3314 JOU U U
TORONTO ON CANADA M5) 2L6 '

T —— =1 (AR A
g%t% ’PEpt. gali pemmint -~ - Suite, Apt. #. etc. T sy, om0 T DO'NOT WRITE IN THfS SPACE- ~°  ~
- - - 5
%ﬁosﬁeo ONTARIO ol sate & FEfbmber 650651349 :Igtp mﬁ:;ue
I‘ZIEJ IL6 Cic;;:g A Zp Country 5. Certificate of Status Desired O ?g.g?qﬁi:‘;ﬁonal .}
6. Name and Address of Curlrent Registered Agent 7. Name and Address of New Registered Agent

Name

VANKESTEREN, HANK
1408 S.W. 49TH TERRACE
CAPE CORAL FL 33914

Street Address (P.O. Box Numkter is Not Acceptable}

City FL Zip Code

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

i

SIGNATURE
Signature. typed or printed name of registered agant and title if applicable. {NOTE: Ragisterag Agant signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE L‘.‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax lmnlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trast Func Contribution. 0O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PSTD O Delete TITLE [ Change [ Addition
NAME VANKESTEREN, HANK NAME
streeT ADoRess | 1408 S.W. 49TH TERRACE STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL GITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
ZNAME e |- e s e e e e ] NAME= i | o = oo oL N - SR ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TALE O pelete TINE [Jchange [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-51-2IP CITY-51-20P
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-2IP
TMLE [ petete TLE [QcChange [ Addiion
NAME ) NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-§T-Z5P
TTLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

es not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gCurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filing
oS 2
K: éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this reporl or supplemental report is £
of the corporation or the receiver or lrustee I--'-M

changed, or on an attachment with an ad ’./ "w like empowered.
SIGNATURE: ; ﬁ/// VANKESTEREN Max k%\\o \ A4 45— Yorg

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

' CR2E034 (10/00)




