2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO7000004436 May 26, 2000 8:00 am

1. Entity Name

TEKLOGIX CORPORATION Secretary of State

05-26-2000 90122 042 ***150.00

Principal Place of Businass Mailing Address
1810 AIRPORT EXCHANGE BLVD.. SUITE 500 1810 AfRPGRT EXCHANGE BLVD.. SUITE 500
ERLANGER KY 41018 ERLANGER KY 41018-3184
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 51‘0263553 Applied For
Not Applicatle

2 Country Zip Country 5. Certificate of Status Desired O fg'gglﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE' Ragistarad Agent signahurg raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects 1o do 5o, After MAY 1, 2000 Fee will be $550.00 10 Flection Campaion Fnancng - fg'gqu“ﬂ_gfe
{See criteria on back) g Make Check Payable 10 Department ot State
11. GFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ﬁ [l pelete TITLE D X change [ Addition
NAME MCELROY, |IAN NAME McELROY, IAN
STRET ACORESS | 37 RITTER CRESCENT UNIONVILLE STREETADDRESS | 37 RTTTER CRESC., UNIONVILLE
crv-st-2F | ONTARIQ CANADA L3R 4K4 om-ST-29 ONTARTO CANADA L3R 4K4
TITLE SD [ Delete e PD Ochange X Addition
NAME CROSBY, CONSTANCE L NAME ROSE, MICHAEL
sTReeT A0DRESS | 72 WIMBLETON ROAD, ETOBICOKE STREETADORESS 1 3 MATSON DR., RR#2, BOLTON
CTY-ST2F | ONTARIO, CANADA M9A 351 CTSTZP | ONTARIO, GANADA L7E SR8
TME v X0 Delete TiLe s Em Clchange [ Addition
NAME BAYS, PATRICK NAME
staeeT A0DRESS | 16 HUNTSMAN GATE HAMILTON STREET ADDRESS
CiTy-ST-2IP ONTARIO CANADA L8N 277 CITY-ST-ZIP ;
TITE AS [ Delete TITLE e {“___;—3 Ol change [ Addition
NAWE BYRNE, THOMAS F NAME e
sTreet a0DReSS | 978 ROYAL YORK RD ETOBICOKE STREET ADDRESS
CITY-ST-2IP ONTARIO CANADA M8X 2E9 CITY-5T-21P
THLE GM - [ Delete e [ change [ Addition
Jonme o [ ADAMS;:DONALDC . _. . _ wame e RNy .
STREET ADDRESS | 868 RIVERWATCH DR STREET ADDRESS )
CiTY-S1-2IP CRESCENT SPRINGS KY 41017 clry-ST1-2P
TMLE VCFO - O Delets TITLE . o [ Change [ Addition
NAME WILDE, GORDON NAME . )
sTREET ADDRESS | 1629 CHESBRO COURT MISSISSAUGA STREET ADDRESS
crv-s-2¢ | ONTARTO CANADA L5H 4H4 cimy-ST-2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres ith all other like emppowered.
T T e

SIGNATURE: AT A LoV Feb. 29, 2000 (416 364-1616)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( ) Date Daytime Phone #

CR2E034 {9/99)



