2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ8000003657 Feb 01, 2000 8:00 am
b e Secretary of State
1182729 ONTARIO INC. ry
02-01-2000 90107 047 ***150.00
Principal Place of Business Mailing Address
440 COUCHICHING POINT ROAD 440 COUCGHICHING POINT ROAD
ORILLIA. ONTARIO L3V 6P8 QRILLIA. ONTARIC L3V 6P8
CANADA - CANADA
TP ey 1 IR ARV
SANE AS ABRE| SOMNE
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number | Applied For
+r NOT APPLICABLE Aoicae
Zip ' Country Zip Country 5. Certificate of Status Desired O §g.g§1£icgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agentl
. T Al AT aen LT = [ SR A Ty T AT o TShe -Na.me‘_—_‘?:-'c s~ - - B R - ——— mms T o—
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) o
1201 HAYS STREET . _ L
TALLAHASSEE FL 32301-2525
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 printed name of registered agent and tila if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 : o Eima
- : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. [{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Faes
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I EF ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE O cChange [ Additien
NAME ROE, CATHERINE M NAME
STREET ADDRESS | 377 BREWERY LANE, ORILLIA, ONTARIO STREET ADDRESS
CITY-5T-2IP L3V 7H8 CANADA CITY-ST-2P
TILE TSD O Delete TITLE [ thange [ Addition
NAME ROE, DOUGLAS A NAME
STREET ADDRESS | 377 BREWERY LANE, ORILLIA, ONTARIO STAEET ADDRESS
CITY-ST-2IP L3V 7H8 CANADA CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME e w L e T —— e B P = S SN N
T siRerTADORESS || T - STREET ADDRESS )
CITY-§T-2 CITY-ST-71P
TiTLE ) 1 Delete TILE Oochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) [ Delete TITLE {7 Change [ Addition
NAME - . ) NAME
STREET ADDRESS , : STREET ADDRESS
GITY-§1-7IP CITY-ST-2P
TME " [ petete TISLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P

13. | hereby centify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under cath; 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 address, with all other ike empowered.
NI Eaige e g . ‘
) 7 i N T Qﬁ/n /?/00 715- 3RE-6S0S
[74 bl

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




