2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG6000005872 Mar 20, 2000 8:00 am
car Secretary of State

SOUTHEX EXHIBITIONS INC
03-20-2000 90186 009 ***150.00

Principal Place of Business Maiiing Address
8400 BAY MEADOWS WAY 1 CONCORDE GATE
SUITE 8 SUITE 800
JACKSONVILLE FL 32256 NORTH. ONTARIQ. CANADA M3C D404
us oc

s > SR GHCANL T N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%98336 Applied For
Not Applicable

Zip Country e Country 5. Certificate of Status Desired O $8‘75 Add“lm“a
\ Fee Required
6. Name and Address af Current Registared Agent 7. Name and Address of New Registered Agent

Name

CORPDRATION SEFN'CE COMPANY Street Address {(P.C. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. p\is _c_orporatic_m is eligible to satisty its Intangible _ FILE NOWI!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
ax fllmg rgqutremem and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
. OFFRCERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFCERS AND DIRECTORS N 1
THLE CcD [ Deiete TITLE CHAaMH P % change [ Addition
wme | FRANKS, MICHAEL NAME Fllpaas, MICHAEL
sTREET ACORESS | 28 MORGAN GARDENS STREETADDRESS | Bu4g, S YA Sreet €
orv-st-2¢ | ALDENHAM, HERTS, UK WD2 -8BF C-STP | Sonowma B A54H.
TITLE PD (T Delete I TITLE O change ] Addition
NAME ALLEN, KENT R NAME
STAEET ADDRESS | 28 CASPER CRESCENT STREET ADDRESS
cmv-sT-2P ) BRAMPTON, ONTARIQ, CANADA LeW -4N2 GITy-ST-2IP
TIE S0 - 1 pewe TRE - O crange 3 Addition
HAME ALLINGHAM, J. PAUL NAME
STREET ADDRESS | 329 SHOREACRES ROAD STREET ADDRESS
crv-s-2¢ | BURLINGTON, ONTARIO, CANADA L7L -5T3 - 8126
MLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81- 2P

indigated on this report or supplemental repoy e and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trugige g ared jo exegite this report as required by Chapter 607, Florida Statutes: and that my narpe agg}e 540 Blgck 11 or Block 12 if
changed, or on an attachment wil 3 Yo empowered. r 4‘[ - ") -—»2.«:0‘

SIGNATURE: 0 5V "F ""’Tﬂ 4"""‘)6"’"47 cr ¢ QJ’&S;C/’#W 7&%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Daytme Phone #

OOOCNAA (D00

=



