2000)UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002144 Apr 14, 2000 8:00 am

1. Entity Name t f S
VILLABAR PROPERTIES INC. ecretary of State
04-14-2000 90109 019 ***150.00

Principal-Place ot Business Maiting Address
SUITE 1100 SUITE 1100
30 ST. CLAIR AVENUE WEST 30 ST. CLAIR AVENUE WEST
TORONTQ QONTARIQ M4V 3A1 TORONTO ONTARIO M4V 3At
CA CA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State . 4, FE) Number 98'0124041 Applied For
’ Not Appiicable

zp Couniry Zp Country 5. Certificate of Status Desired J gg';il_‘:s:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ' ~

HUNINK' CHERYL Street Address (P.O. Box Numberj Nog Acceptable)

2550 ALAFAYA TRAIL | AS50 a véyg e

ORLANDO FL 32628

City Zip Code
orlando FL | 33%0

8. The above named entity submits this g ent fgrthe pyrpose of changjfig its registered office or registered agent, or both, in the State of Florida.

Ronald f. Medolf Ronl 40O

SIGNATURE
Signature, typed or prirfed name of rl‘g'\steiéﬁ agent and fitle f appilcaly / / (NOTE' Registered Agent signature required when reinstabing) bate
o i geotr s wone s il | /ALENOWILFEEISSISO00 || 1o shtoncanosn ey 9500 oo
g 16 - H ™ Trust Fund Contribution. (] Added to Fees
{See criteria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD O Delete TmE [Jchange [ Addition
NAME MEDOFF, RONALD A NAME
sweeTaooRess | 30 ST, CLAIR AVENUE WEST, SUITE 1100 STREET ADDRESS
CITY-S1-2IP TORONTO ONTARIO M4V 3A1 CITY-ST-ZIP
TILE S ] Dslats THTLE [JChange [ Addition
NAME LEWIS, DEBRA NAME
STREET DoReSS | 30 ST. CLAIR AVENUE WEST, SUITE 1100 STREET ADDRESS
crv-si-ze | TORONTO ONTARIO M4V 3A1 cimY-5T-2P ,
TITLE e T [ Delete - wme T | = o= =~[FChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P “CrTy-g1-2
TITLE 1 Delete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-§7-2IP
TITLE [ Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Detete TNLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee emp red 1o execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an altachment with an addres:

o WY SR S AR . )
SIGNATURE: ___9:Gih. 1/ 4 AP Apn L 4 [0 Y-972 04k
: Dath ' [aytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



