2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Feb 15, 2000 8:00 am
FIRST ECHO HOLDINGS INC. Secretary of State
02-15-2000 90013 035 ***158.75
Principat Place of Business Mailing Address
279 KING STREET WEST. P.O. BOX 276 279 KING STREET WEST, P.O. BOX 276
KITCHENER. ONTARIO KITCHENER. ONTARIO
N2G 3X9 N2G 3X9
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
- 915;& Sl@te L . C_ity&State e ) L 4._EELNumbgr. ~ . o Applied For
Frromat e . e e T e s e T e S P e R e I e S '36.3714593 TR T NGt Appliable”
Zip Counlry Zip Country 5. Certificate of Status Desired [X* $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FISHER & SAULSr PA. Street Address (P.O. Sox Number is Not Acceptabie)
100 SECOND AVENUE SOUTH, SUITE 701
$7. PETERSBURG FL. 33701
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _=iit 24t
Stgg._a'l,uria\, W?Fd rir; er:r:te:::i nama of registerad agent and ttla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporé_lign' P él?éi‘ﬁfe'zg'satisfy its Intangible ~ FILE NOWI!! FEE IS $150.00 lecti o Financ
Tax filing requirement and elacts 10 do 50, After MAY 1, 2000 Fee will be $550.00 1. ‘Erﬁ;;tt Igﬂn%aénoﬁ:?;uﬁ:: neing 0 fdsd.e‘r):l(?o’\gz;zsa e
{See critecia on"back} d Make Check Payable to Department of State
1", v HrTae W U OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Pivts oo ] Dslste TITLE S [ change [ Addition
NAME FLEMING, TIMOTHY M NAME CAROL A. AYERSS
STREET ADDRESS | 279 KING STREET WEST, KITCHENER, ONTARIO streeranoress | 279 KING STREET WEST,XKITCHENER, ONTARIO
CITY-ST-71P N2G 3X9 GITY-ST-2P N2G 3%9
e v [¥ Delete ML [ Change [ Addition
. NAME KOUGHNET, GORDON v NAME

. steeer aookess | 279 KING STREET WEST, KITCHENER, ONTARIO.. ..,

_ STREET ADDRESS
omv-st-zk | N2G 3X9

oTY-sT-ZP

TLE O change T Adaition
NAME
STREET ADDRESS

T S . ' ¥ Delete
NAME MCMULLAN, ELUIZABETH
STREET A00RESS | 279 KING STREET WEST, KITCHENER, ONTARIO

omv-sT-2f | N2G 3X9 CITY-ST-2IP
e c [ Delptz TinE [l change [ Addiion
NAME MOTZ, PAUL J NAME

streer aooress | 279 KING STREET WEST, KITCHENER, ONTARIO STREET AODRESS

cm-st-ze | N2G 3X9 CTY-ST-2iP

TME D O pelets TITLE [ Change [ Addition
NAME MOTZ, MARGARET A NAME

STREET ADDRESS | 279 KING STREET WEST, KITCHENER, ONTARIO STREET ADDRESS

GITY-ST-2IP N2G 3Xg CITY-$T-ZIP

me D 7 Delete TIMLE [JChange [ Addition
NAME BRADLEY, ANN E NAME

STREET ADDRESS | 279 KING STREET WEST, KITCHENER, ONTARIO STREET ADDRESS

oN-ST-IP | NOG 3X9 CTY-51-2p

13. | hereby ceriify that the information suppfied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 receiya optrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachme n address, with all other like empowered.
SIGNATURE: LT AR ARGLT A AYERS JANUARY 31, 2000 519-745-4050 X26
TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #

SiG NATUFIE/ﬂ p
[

L T I
jr=t »'ﬂ} ’

CR2E034 (9/99)



