2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # F95000002732 Jan 31, 2000 8:00 am
S ' Secretary of S
896364 ONTARIO LIMITED, INC. ry tate
T 01-31-2000 90092 043 ***150.00
Principal Place of Business ' "~ Mailing Address - T
3 MARILYN CRES.. TORONTO 3 MARILYN CRES.. TORONTO .
ONTARIQ CANADA M4B 3C5 ONTARIQO CANADA M4B 3CS NV rs Juvy
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appi'ied For
980125172 [
< Country s ' Country 5. Corlificate of Status Desired ~ []  $8-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
f JESSEN' DREW » Street Address (P.Q. Box Number is Not Acceptable)
8371-4 PRESIDENTIAL CT
i FORT MYERS FL 33919
= City FL Zip Code '
H 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida.
SIGNATURE
i Signature, typad or printed name of registered agent and ttla if applicabla. {NOTE: Registered Agent signature required when reinatating) DATE
H 9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - " PR
Tax filing requirement and elects te do so. Atfter MAY 1, 2000 Fee will be $550.00 10. Elecnon Campargn F.lnancmg =) $5.00 My Bo
N rust Fund Contribution, Added 10 Fees
(See criteria an back} O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P E] Delete TITLE D Change D . e
HAME CHURCHER, WAYNE NAME
stReeT Aookess | 3 MARILYN CRES, TORONTO STREET ADDRESS
] CITY-ST-2IP ONTARIO, CANADA CITY-ST-2IP
E TTLE S I Delete TITLE Ochange [
! NAME PARSONS-CHURCHER, CAROL NAME
[ | smeroomess | 3 MARILYN CRES, TORONTO STRFET ADDHESS
k CITY-5T-2P ONTARIQ,_CANADA CITY-51-ZP 7
: TITLE {3 Delete TME [ Change [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§7-2IP
TITLE [ Delete TITLE [J change  [] Additior
HAME HAKE.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WE O veiete e Clchenge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE [T Delete TILE O change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDAESS
CiTY-ST-2IP : CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplementgepdrt is true g8 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver 1 wvergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

Ll 2ol (19 ) a7

Daytifie Phane #




