2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004164 | Mar 29, 2001 8:00 am
b o e Secretary of State

-~ ‘J'

167154 CANADA ING' . 03-29-2001 91016 028 ***150.00
Principal Place of Business Mailing Address
5655 GULF OF MEXICO DRIVE C/0 JILLSON E. ROLLAND
C-25 RR. #2. ERIN. ONTARIO
LONGBOAT KEY FL 34226 NOBITO CANADA

0c
Suite, Apt. #, etc. Suits, Apl #, etc. DC NOT WRITE IN THIS SPACE

YRR City & State 4, FE) Number Applied For
98-0127230 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired [ Eg.;?q&?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - m—— T e e e T T S B N - e =ttt S e R Sy NUNE S
I'EONARD’ EDWARD Street Address {P.0. Box Number is Not Acceptable)
1001 3RD AVE. W., #700
BRADENTON FL 34205
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 nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o

Tax ﬁling(eqmrementgand elects tgdo 50 : After MAY 1, 2001 Fee will be $550.00 10. Election Gampalgn Finencing $5.00 May Be

'd 7 : ' . Trust Fund Contribution. O  Addedto Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 3 celete TITLE O Change [ Addition
NAME ROLLAND, JILLSON E NAME
staer A00RESS | RR. #2, ERIN, ONTARIO STREET ADDRESS
crv-st-2¢ | NOBITO CANADA ciTY-sT-20 \
MLE D [ Detete TILE " [change  [T] Acdition
NAME ROLLAND, ALEX NAME
stheeT 400RESS | R, #2, ERIN, ONTARIO STREET ADDRESS
CITY-ST-2IP NOBITO CANADA CITY-ST-2Ip
TITLE “ O Delste _TITE o . [1change [1Addition | _

—HAME— - = = "NARE o

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CIy-§T-21P
TILE [ Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-$1-21
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADORESS
CITY-ST-2IP CITY-SI-2IP
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 irue-ard@ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trugtee /;.;-M execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 jf

changed, or on an attachment with 4 2dds m’j of ke empowered.

71-",1!";«:»
Lt 7oA -
SIGNATUREY @i f il ! /
A 'r;ﬁnﬂ?""’"" PED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UDIH 18

CR2E034 (10/00)



