2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F62651 Jan 24, 2000 8:00 am

TORSOUTH CORPORATION Secretary of State

01-24-2000 90042 038 ***150.00

Principal Place cf Business Mailing Address
101 POPE AVE BOX 6899
HILTON HEAD $C 29338 HILTON HEAD SC 29938-6899
us us LUUYJUUY
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 005 Applied For
98 2171 Not Applicable

Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
T T~ 6.”Name and Address of Current Reglstered Agent T " == =2 7. Name'and Address of New Registered Agent et - ¢
Name
JONES, BRIAN M EsQ - Street Address (P.O. Box Number is Not Acceptable)

20 NORTH ORANGE AVE., 10TH FL

ORLANDO FL 32801

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.

SIGNATURE
Signatura, typad or printed name of regisiersd agent and titla if applicable. {NOQTE: fagistered Agant signature reguirad when reinstating) DATE
. L L ) m

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing © $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TLE P O Delete TLE Ol crange [ Addition | &
NAME TAYLOR, K.E. ) NAME i
sTreeT ADDRESS | 2283 D LAKESHORE BLVD, W STREET ADDRESS g:
CITY-3T-2IP ETOBICOKE ON MaV1A CITY-ST-7P w

o

e S O Delete e O] change [ Addition | ©
NAME TAYLOR, JOAN 8. i
streeT aooress | 2283 D LAKESHORE BLVD, W STREET ADDRESS
on-st-zr | ETOBICOKE ON MBV1IA - CTY-ST-TP 7
me . _D e - i e O Delete TITLE B _ [ Change [ Addition
NAME MACLEAN, LINDA NAME "
steet anoaess | 79 LOMA VISTA DR STREET ADDRESS
CITY-$7-2IP THORNHILL, ONTARIO CITY-ST-2IP
TITLE D ' y{)ﬂgtg TITLE [ Change [ Addition
NAME TAYLOR, BRIAN NAME
street anoress | 2283 O LAKESHORE BLVD, W STREET ADDRESS
CIY-SI-2iP ETOBICOKE ON M8ViA CITY-ST-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE 1 Crange 1) Adtition
NAME NAME L
STREET ADDRESS STREET ADDRESS -t
CITY-ST-2IP : CITY-ST-21P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption 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 shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or frustee empowered {0 execut, TeppIt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an anachmem aaddresk, withyall other-li ‘ .

P P 2 . y o - Ty THE P "'&..’
NG VAV L &2 . R L
SIGNATURE: 2L/ AN e L LU LS Jan 20 Zoop 243~ 265-335%
. R pTAM if QFF(CER OR DIRECTQOR Darg’ Daytima Phana ¢




