| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ7000004393 Feb 08, 2000 8:00 am
1. Entity Name S
ecretary of State
WATER CLUB DEVELOPMENTS INC.
02-08-2000 90171 045 ***150.00
Principal Place of Business Mailing Address
2200 YONGE STREET. SUITE 1600 2200 YONGE STREET, SUITE 1600
TORONTOQ. ONTARID TORONTO. ONTARIO
CANADA M45 206 ' CANADA M45 2C6
=TT sV R A
Suite, Apt, #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
98—0177504 Not Applicable
Zip Country . Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fes Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: _‘ T T Tt T e ‘v—‘—“'“:'“!!-!-‘""NaTnev—-—s-p - - - - - e [P -
CORPORAHON SERVICE COMPANY Street Address {P.0. Box Number is Not Acceplable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signatute, typed or printed name of registered agent and bille f applicable (NOTE: Regrstered Agent signature required when reinslating) DATE
.
9. This corporation is eligible to satisty its (ntangible _ FILE NOW!! FEE {5 $150.0 10. Electi an Fi )
Tax filing reguirement and elects 1o 0o so. After MAY 1, 2000 Fee 50.00 ) Trj‘s:t |§Sn(;acr:no;;?r|ig:)rlﬁg;anclng | .fdsci;?jotohlﬂ:);sa o
(See criteria on back] a Make Check Payable to Department of State )
11, OFFICERS AND DIRECTDORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TME PC O Delete TIME [ Ghange [ Addition | _
NAME JULIEN, ROBERT NAME :
srecer aoveess | 2200 YONGE ST., STE. 1600, TORONTO, ONT. STRGET ADDRESS .
CITY-ST-2IP CANADA M45 2C§ CITY-5T-2IP
TITLE v O Delste TITLE . O thange [ Addltion [«
HAME MCKERRON, D. R NAME
STHEET ADDRESS | 2200 YONGE ST., STE. 1600, TORONTO, ONT. STREET ADDRESS
CITY-ST-2P CANADA M45 2C6 CITY-ST-ZIP
TLE _|8VC ) e - (71 Cetete fome L _ i {J change [ Addition
navE © T TMOOG, DELIATTT T j ) MAME il mTee T o e T -
STHEET ADDRESS | 2900 YONGE ST., STE. 1600, TORONTO, ONT. STREET ADDRESS
CRY-57-20P CANADA M45 208 CITY-$7-2IP
e T [ Delgte T [ change [ Addition
HAME CLARKE, MICHAEL NAME
STREET ADDRESS | 2200 YONGE ST., STE. 1600, TORONTO, ONT. STREET ADDRESS
CITY-ST-2P CANADA M45 2C8 CITY-ST-2P
TITLE ) O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP
TITLE [ Delete TITLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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. | furiher 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 receives or rustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme ith an gadress, with allother d.

SIGNATURE: LR RED 1 /28/60  46-Y85-0¢77

SIGNATURE AKD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




