2001 UN!IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001525 Apr 30, 2001 8:00 am
b Eiyteme | ' ecretary of State

g
8

163767 CANADA, INC. 04-30-2001 90411 039 ***158.75

Principal Place of Busin’ess Mailing Address

501 EAST KENNEDY BLVD.. #1700 501 EAST KENNEDY BLVD.. #1700
TAMPA FL, 33602 TAMPA FL 33802 vywwwvouw
) ‘hu.l:f "
L LAl

¥ P Focs i T Vg s A ERAM LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLIC ABLE Applied For

Not Applicable
Zp Country zp Country 5. Certificate of Status Desired IQ ?3‘75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ T MNarme
Cody W. Waters, Esguire
| +
HUMPHR‘ES’ J BESQ. Street Address (P.Q. Box Number is Not Acceptable}
C/O FOWLER, WHITE, GILLEN, ET AL Fowler . White Law Firm
501 EAST KENNEDY BLVD., #1700
TAMPA FL 33602 | __ 501 E. Kennedy Blvd., #1700
City FL Zip Code
I Tampa 33602
8. The above named e'nt‘sty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Cosel, ;
SIGNATURE ’ 4 — _ ‘
Signatura, typed or prififrd e of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
]
) N 4 o .

9. This corporation is eligiblé to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(Sse critaria on baﬁk) O Make Check Payable to Department of State

11. | {QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD | [ Delete TITLE () change  [) Addition
NAME KAWAJA, PALUL NAME
STREET ADDRESS [ 76 OLD FOREST HILL ROAD STREET ADDRESS
on-s-2f | JORONTO, ONT., CANADA M5P2RS GY-§7- 27
TILE AS O begie « ] TmE [ Chenge [ Addition
HAME ANDERSON, ANDREW W i " NAME -
STREET ADDRESS | 355 SALISBURY LANE STREET ADDRESS
CITY~§T-21P NEWMARKET, ONT., CANADA CITY-ST- 2P
e T T | AS T T e - TR vekete nits i o "7 [change  ~ [ Addition
NAME HUMPHRIES, J B NAME
STREET ADCRESS | 501 EAST KENNEDY BLVD., #1700 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33802 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZP CITY-ST- 2P
TmE [ Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CTY-ST-2P CITY-ST-ZIP
THTLE O Delete TTLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP \ CITY-ST-2IP

13. | hereby certify lhél the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)i), Florida Statutes, | further cenlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % : 7.4 -0

SIGNATURE AND TYRED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Andrew W. Anderson, Assistant--Secretary

CR2E034 [10/00}



