2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

FILED
Apr 10, 2003 8:00 am

pg&wENT #  F98000007025

DCAP MANAGEMENT (U.S.) INC.

ecretary of State

04-10-2003 90069 003 ***150.00

Principal Piace of Business Mailing Address
% DEV-CON ASSOCIATES
350 BAY ST, STE. 1200

TORONTQ ON M5H - 236

CA CA

% DEV-CON ASSOCIATES
350 BAY ST.. STE. 1200
TORONTQ ON M5H - 286

2, Principal Place of Business 3. Mailing Address

A0 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 13.3524317 Not Applicable
Zi t Zi Ci . ' it
P Country ® ountry 5. Certificate of Stalus Desired O Ega.;esq ﬁ?:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
: M ' LUANN Streetl Address (P.Q. Box Number is Not Acceptacle)
6538 LAKE GRIFFIN RD.
LADY LAKE FL 32159

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11

TITLE CPT ' [ Detete TITLE [ Change [ Addition
NAME ANSLEY, F. CHRISTOPHER NAME

stheet apoRess | 350 BAY ST., STE. 1200 STREET ADDRESS

orv-si-z¢ | TORONTO, ONTARIO, CANADA M5H -256 CITY-S1-2IP

T ‘ [ Delete TITLE ] Change  [] Addition
NAME : §'a NAME

STREET ADDRESS | 3%+ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE i 1 Delete TITLE [JcChange  [J Addition
NAME" - S Lz = T st S Lyt Al e :'NAME"J—. LI T = - o = = =
. STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TIMLE (1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celate TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

TITLE [ petete TITLE [ Change [ Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

_8T-7i _8T-
CITY-ST-2P_ Pa CITY-ST-2IP

12. | hereby certify thatthe information suppfied
indicated on this report of supplemenia
of the corporation or the receiver or
changed, or on an attachmeni with An

SIGNATURE:

h this filing does not fualily fp

g exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
dnd thaf my Signature shall have the same legal effect as if made under oath: that | am an officer or direclor
t as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

416) 868-1816

Daytime Phone #

0ES1040

CR2E034 (10/02)



