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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000003112 Jan 31, 2000 8:00 am

e Secretary of State
THE HOSTS DOT COM iNC.
' 01-31-2000 90092 041 ***158.75
Principal Place of Business Mailing Address
§3 NUFFIELD STREET 59 NUFFIELD STREET
BRAMPTON. ONTARIO : BRAMPTON. ONTARIO Avul
CANADA LG2 381 CANADA LG2 35t 19 J'.u
2. Principal Place of Business ) |3, Mamming Address = ”u”" ml m" |II" Ill" llmllllull”l"" ”.lll "III ”l]l "I“IH
TR 0 SOV ) R0 G WA OO A S
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
980187693 S
Zip Country Zip Country " ! $375 Additional
5. Certificate of Status Desired E/ Feo Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE ACCESS INC. Stra tagdr ss (P.Q. Box Numbgr is Not Acgeptable) |
1116-D THOMASVILLE RD. BT ST T A
TALLAHASSEE FL. 32303 ‘
Gty gy ‘ ZipCode -
T Bt AHASSE € FL | ‘5%
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 Fiorida.
2 ) !/20/00
SIGNATURE
Signature, yped or pPied N { agent and titla if appliéable. {NOTE' Registerad Ageni synatura reguired when reinstating) DATE
7 - - - o — -
9. This corporation is eligible to satisty its Intangible. |-, . - - sFILE:NOWHLFEE IS $150.00- — - — [ o [ o~ iam Financi
Tax filng requiremert and elects to do 80, Atter MAY 1, 2000 Fee will be $550.00 + Election Campaign Financing -+ $5.00 way 8o
(See criteria on back) [B~"| Make Check Payable o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TiTLE ) change [0
NAME MULVENEY, KIRK R NAME .
sTReET ADDRESS | 44 CHAMNEY CT./BRAMPTON, ONTARIO STREET ADDRESS CY ANUFEFIScD  Qrests
onf-5r-ze | CANADA LGW3SH CITY-ST-71 ECRMpTon , ON |, CANADA . 1.4_@ YRy
TITLE V D Delete TITLE E] Change D S
NAME ARMSTRONG, BILLE JO NAME
staeET A00ess | 44 CHAMNEY CT./BRAMPTON, ONTARIO STHEET ADDRESS €9 NVEEen S TRNT
crv-sT-2P ) CANADA LGW3S1 ' | omv-st-2p Eeapron |, O, Canmanr, 2{s4xf¥
TITLE 3 celete TITLE O Change [ Additio
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
THLE X O pelete TITLE [J Change  [J Additio
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-S7-2P i T e e
TITLE e s e [ Dol o= ™ o O change [ Addition
NAME LT T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) . CITY-ST-2IP
e ) C 71 detete TITLE [T change [ Additiol
naME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N ) CITY-§T-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 true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execule 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 address, with ai! other like empawered.

SIGNATURE: __ SIGNAZZN TR )/ 20700  Gos ysg %6 BF

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




