2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

g

Mar 03, 2003 8:00 am

DOCUMENT #  FO1000004063 Secretary of State
1. Entity Nama 03-03-2003 90486 006 ***150.00
CANADIAN FINANCIAL CORPORATION AND SUBS
Principal Place of Business Malling Address
900 SECOND AVENUE SOUTH 900 SECOND AVENUE SOUTH
STE 880 STE 880
- m—— H"“"”N "m ”I“ |||“ I”" |||” |||“ m" l|||| ll“l m“ ”” |||I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
41 1298930 Not Applicable
dp TS |7 Couny T BRI e lpT T T ey cCOUnlly - e e iicate of Staus Desiied © [17 3847 5-Additionat — - -~
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARLSON SH' GARRE[T’ Street Address (P.O. Box Number is Not Acceptable)
1330 GALLON DRVE - :
NAPLES FL 34102 s
i > City FL [ ZpCoce
8. The above named entity submits this statemant for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am famitiar with, and accept
thg.abligaﬁons of registered agent.
SIGNATURE % ;
Signature, typed or gfinted name of ragistered agent and title if applicabe. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . : .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorlda Department of State
10. s OFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—= ..v " o
TITLE PD ety 3 delete TITLE O Changs [ Addition | S
NAVE CARLSON sn, GARRETT NAME =
streer aporess | 1330 GALLEON DRIVE STREET ADDRESS 3
CITY-ST-2P NAPLES FL CITY-ST-2IP g
ol
TOLE vV [ Detete TILE O change  [J Addition EC)
NAME SCHELL, LYNN C NAME
STREET ADDRESS | 900 2ND AVENUE SOUTH STE 880 STREET ADGRESS
Tome-stie | MINNEAPOUIS'MN — B T T - R A TSR
TILE S {1 Delete TITLE [ changs [ Addition
NAME CARLSON JR, GARRETT NAME
STREET ADDRESS | 900 2ND AVENUE SQUTH, STE 880 STREET ADDRESS
CITY-ST-2IP MINNEAPCLIS MN CITY-ST-2IP
TmLE cD [ oslete TITLE [ change [ Acdition
NAME LOUNT, GRAHAM NAME
STREET ADDRESS (2600 7 EVERGREEN PLACE STREET ACDRESS
crv-s-2 | WINNIPEG MANITOBA CANADA Ciry-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THTLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | 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 corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment an addregs, with all other like empowered.
TSNS e F""Z A= / |
SIGNATURE: __ ASerh BIA5 TAHRED 2lalod  (ma-3aA%
. VSIWUHE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 1



