2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005287 Feb 17,2000 8:00 am
569851 ONTARIO INC. Secretary of State
02-17-2000 90004 026 ***150.00
Principal Place of Business ‘ Mailing Address
PO BOX 487 PO BOX 467
MIDLAND. ONTARIO. GANADA L4R 4L3 MIDLAND. ONTARIO. CANADA LUUNRY Y
= T Va7 AR A A
Suite, Apt. #, stc. Suite, Apt. #, etc. / DO NCT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
98_0131495 Not Applicable
Zip Country Lfiff{_ R, 413 Country 5. Cerlificate of Status Desired [ geg-ggq L’fi‘?e‘?gti"“a"
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEGNAN- JANIS Street Address (P.O. Box Number is Not Acceptable)
2810 ESTERO BLVD
FT MYERS BEACH FL 33931
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
Signature, typed or printed name of registered agent and title If applicable. {NOTE. Registered Aganl signature required when reinstating) DATE
g maivaman masoss o so " | anorMAY1,2000 Foo witba sssogg | ' EnCamesign francig - $5.00 vy ge
= ' 4 - Trust Fund Condributicn. 0 Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME GP [ pelete TITLE [ Change [ Addition
RAME DECARLI, ARNOLD R NAME
STREET ADDRESS | 323 FIFTH ST. STREET ADDRESS
cmy-s1-2F | MIDLAND, ONTARIO, CANADA L4R -3W7 orrY- 8127
e DST O Delete TILE [l Change [ Addition
NAME DECARL, LORRAINE M NAME
streer aDoress | 323 FIFTH ST, STREET ADDRESS
ere-st-29 | MIDLAND, ONTARIO, CANADA L4R -3W7 eirY-5r-2P .
TILE : O Delete TTLE [ change ] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2IP GITY-8T-2IF
TiTLE [ Delete TLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . .. CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
all have the same lagal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121if

SIGNATURE: . S.0 67 AC5RE F k ?AM \/745)-;%-32!8
smun:zlﬁ *pet oR pmﬁﬂpﬁaﬁwmcewg? 4 Q u I'd Date Daytima Phane #

13. | hereby certify that the information supplied with this flling does not qualify for
indicated on this report or supplemental report is try acc and thal
of the corgoration or the receiver or trustee emp i
changed, or on an attachment with an addre: j

LA

~ =
=



