2001 UNIFORM-EUSINESS REPORT (UBR)

1. Entity Name

EVERGREEN LAKES, INC.

DOCUMENT # F98000005378

Principal Place of Business
% KOLTER CORPORATION

2200 YONGE STREET. SUITE 1600. TORONTO -
ONTARIO CANADA M4S 206

Mailing Address

% KOLTER CORPORATION
2200 YONGE STREET. SUITE 1500, TORONTO
ONTARIO CANADA M435 2C5

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2001 8:00 am

Secretary

of State

01-26-2001 90044 030 ***150.00

0

il

A

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

O

(See criteria on back)

Make Check Payable to Department of State

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 title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. . . P} . . ' . "l
9, Ih|sflci_orporallt')rr;4:;1 el|tg|b|§ t(ln sz:ns‘fyclits Intangible A Flhiy?‘;vom FFEE Is'||$|;i 50.50:0 o0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er , ee will be $550. Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PC [ pelete TILE [] Change [ Addition
NAME JULIEN, ROBERT NAME

sTReeT sporess | 2200 YONGE STREET, SUITE 1600, TORONTO STAEET ADDAESS

CITY-ST-7IP ONTARIO CANADA M4S 2Cs CITY-$1-21P

TITLE SvD [ pelete TITLE [J Change [ Addition
NAME CLARKE, MICHAEL NAME

staeeT aooaess | 2200 YONGE STREET, SUITE 1600, TORONTO STHEET ADDRESS

ome-sT-2p-- --ONTARIO: CANADA-M48 2C6 - ——~- - -: . .-~ . } cmrssrae - i

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2 CITY-ST-2IP

TITLE [ Defete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-ZIF CITY-81-2iP

TITLE 7 Delete TITLE [ cChange (] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-3T-21P

TITLE O Delete TITLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

of the corporation ar the receive,
changed, or on an aftachme

SIGNATURE:

SIGNATURE AND TYPED OR PRI

13. ! hereby certify that the information supplied with this filing dees not qualify for
indicated on this report or supplemental report is true and accurate and that m

r trustee empowered to execute this report
h an adgress, with all giher | d

I_//O/o/

the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall bave the same legal effect as if made under oath; that | am an officer or director
as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y/ — y8S-0YT]

NARIE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52.2123375 Applied For
. Not Applicabie )
S e —— T T ———— - —— — —_ — B
P Country Zp Country 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (10/00)



