2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12if |

T changed; or onranattachment with anaddress, with'aTl‘t%Qgr like empowered — =

— e 771 . ;o 613
SIGNATURE: __ 244 ’ﬁ\f@:"‘@ééﬁﬂ Gireer. bt 20 [200 C 329002 98

" SIGNATURE AND TYPED.@® PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

1. Entity Name May 12, 2000 8:00 am
05-12-2000 90080 040 ***150.00
Principal Place of Business Mailing Address
-=: WINDING WAY. RR. #2 231 WINDING WAY. RR. #2
ol . NEPEAN
T 777 2 CANADA K2C 3H ONTARIO. CANADA K2C 3HI A ML
:n o LUUGISDL “
Suite, Apt. #, etc. Suite, Apt. # etc. T T " DO NOT WRITE IN THIS SPACE
Cily & State City &.State. .. . - T T TR R Numbet - - bl £.._ 1 |Applied For
| | ,- NOT-APPLICABLE e
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
BOYER, EDWIN M ESQUIRE: Street Address (P.O. Box Number is Not Acceptable)
SUITE .765 :
1800 2ND STREET
SARASOTA FL 34238 o L [3row
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. 7
SIGNATURE
Signature, typad or printed nama of registered agent and ttle d applicable {NOTE. Registered Agent signat.ira raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!!I FEE 1S $150.00 10. Elaction C ion Finanaing -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tr:(S:1 lgznda[rjngpnat:?bnuﬁ:n,n " | Ecg.egoiohgzsse
{See criteria on back) ] Make Check Payable to Department of State
1. " OFFICERS AND CIRECTORS “J27 T 7T 7 ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTCD [ Delete TITLE [Ochange 7] Addition
NAME KERTZER, ANITA . NAME -
STREET ADDRESS | 231 WINDING WAY, RR. #2 STREET ADDRESS
om-st-z¢ | NEPEAN/ONT./CANADA K2C 3H1 - RS | - - - S -
TILE SVD O Delete TE [ Change [ Addition
NAME KERTZER, MORRIS NAME
sTReeT ADDRESS | 231 WINDING WAY, RR. #2 STREET ADDRESS
ory-sT-2F | NEPEAN/ONT./CANADA K2C 3H1 Ciry-ST-2P
e S ' O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§3-21P
TITLE T [ Detete TITLE [ Change  [J Addition
HAME ' ' NAME
STREETADDRESS |~ STREET AUDRESS
CITY-ST-2IP " CiTY-ST-2IP
TITLE . 1 Detete TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



