2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000001938 Feb 11, 2003 8:00 A.M.

FINGENTRIC CORPORATION (USS) s Secretary of State

Principal Place of Busingss Mailing Address
1800 PEMBROOK DRIVE. SUME 300 1733 H STREET
ORLANDO FL 32810 SUITE 330630

us " BLAINE WA 93230
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, ele. Suite, Apl. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number Applied For

?7-003 1545 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7 7. Name and Address of -New Registered Agent
; Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabls. {NQOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) )
After May 1, 2003 Fee will be $550.00 ¥ vt Conouton 0 01 S0 ey e
Make Check Payable to Florida Department of State
10, ] OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O] Delets TITLE SO 23 1 S5 AThee [ Adion
NAME CARDIFF, MICHAEL NAME 0211 0a--1070-~017 #1350, 110
sraeeT apoRess | 13571 COMMERCE PARKWAY, SUITE 200 STREET ADDRESS
cmv-s7-2¢ RICHMOND, BC, CANADA VZ-82M7 V6V, 2RO CIFY-ST-ZP
TITLE - [ O peleta TITLE [ change [ Additicn
NAME LABERGE, ALICE HAME
stheeT a0oress | 13571 COMMERCE PARKWAY, SUITE 200 STREET ADDRESS
Ciry-8T-21P RICHMOND, BC, CANADA VZ-PaM7 NGV DR 2 CITY-81-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petets TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this raport 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂM%WWﬂE@UBRED Ceb. /2003

¥
SIGNATURE AND TYPED OR PWANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s

CR2E034 (10/02)



