FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  FO0000005894 = Secretary of State
1. Entity Name 03-07-2003 90079 014 ***150.00
558813 ONTARIO, INC.
Principal Place of Business Mailing Address
C/O MILLARD 1568 FRONT ST W 1408 S.W. 49TH TERRACE
STE 301 CAPE CORAL FL 33914
B A CE R
2. Principal Place of Business 3. Mailing Address
¢lo MiWNord (\T6 T o il (n=es o 2on <32\l L)
Suite, Apt. #, etc. ¥ "Suite, ApL. #, elc. [A_CHECK HERE IF MAKING CHANGES
%k\l"\ <, AL
City & State City & State 4. FEI Number Applied For
\ negeka Q q-\‘\ T o 650651349 Not Applicable
Zip ’ Country Zip Country ” ) $8.75 Additional
Ms 3 AL G QJZ}Y\Q (\Q 5. Ceriificate of Status Desired [} Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
F— Lo T e . - - - Name - I
VANKESTEREN’ HANK Street Address (P.O. Box Number is Not Acceptable)
' 1408 S.W. 49TH TERRACE
.- CAPE CORAL FL 33914
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 Floriga. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
. Signature, typed or printad name of registered agent and fitle if applicable. (NQTE: Ragistsrad Agent signature requirac when reinstating) DATE
FILE NOW1!! FEE IS $150.00 i .
. 9. Election Campaign Financin
N After May 1, 2003 Feg_wil[ be $550.00 ! Trust Fund Copntr?buiion. o O fdsc;gi(::ohgiisa ®
. -Make Check Payable to Florida Department of State :
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change  [J Addition
NAME VANKESTEREN, HANK NAME .
STREET ADDRESS | 1408 S.W. 49TH TERRACE STREET ADDRESS
GITY-ST-ZIP CAPE CORAL FL CITY-ST-21P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-2IP -
me . 1 Delete TITLE O change [ Addwion
NAME ’ TTECT O e = NAME -~ =5 L - —am st T e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CHTY-ST-2IP
THLE [ Detere TILE [d Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 oslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L O petete TITLE O Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
T

12. | hereby certify that the information supplied with this filingfoes not gliality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue,a iaaa that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if

O

of the corporation or the receiver or trustee empowafed tg __.,.-'4’
420 Mo ‘3\%3 A3~ 7495~ #os5~

changed, or on an attac| ent with an address,
NG QFFICER OR Dl@lﬂﬂ ¥ ‘ Dates Daytimg Phone #
R i aFt My e 2w %Y o

SIGNATURE:

|

<

CR2E034 (10/02)



