2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 08, 2000 8:00 am
EVERGREEN LAKES, INC. Secretary of State
02-08-2000 90171 041 ***150.00
Principal Place of Business Mailing Address
% KOLTER CORPORATION % KOLTER CORPORATION
2200 YONGE STREET. SUITE 1600, TORONTO 2200 YONGE STREET. SUITE 1600. TORQNTO
ONTARIQ CANADA M4S 2C6 ONTARIO CANADA M43 2C6
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
52—2123375 Nat Applicable
Zip Country 2l Country 5. Certificate of Status Desired 1 $8.75 Additional
Fes Required
|~ .. __—6..Name and Addrass of Current Registered Agent - B} 7. Name and Address of New Registered Agent
Name ’ o ’ ’
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 name of registered agent and te f applicable. {NOTE: Registerad Agent signature requirag when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . - .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wiil be $550.00 10. Er'j;"Eﬂn%ag’;"::?;ug::"c'"g O f‘%ggo"gzzfe
{See criteria cn back) . a Make Check Payable to Department of State
11. QFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O Delete TiTLE [ change [ Addition
NAME JULIEN, ROBERT ' NAME
streer00Ress | 2200 YONGE STREET, SUITE 1600, TORONTO STREET ADDESS
CITY-ST-2IP ONTARIO CANADA M4S 2C6 CITY-ST-2IP
TITLE SVD 1 Delels TILE [J Change  [J Addition
NAME CLARKE, MICHAEL HAME
STREET ADDRESS | 2200 YONGE STREET, SUITE 1600, TORONTO STREET ADDRESS
CITY-ST-2IP ONTAmO CANADA M4S 206 CITY-ST-2IP
e T T e e e ~peiate ™ _J-me™™ - | = FPF ST st —temmear—= ~[]-Change- [ Addition-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE [ changz {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE O pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-87-2IP 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)()), Floricta Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmegt wjth an adgress, with ay%
YT s h“r:]‘an R LRSS ;n #0) T7
AT T RED 1/28/ WilL-Y8S ~ONT

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QF-BIRECTOR Date Daytima Phong ¥

SIGNATURE:

U

6



