2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005759

1. Entity Name

Aug 24, 2000 8:00 am

| //' Secretary of State

L-V- LOMAS’ INC. 08-24-2000 90030 046 ***550.00
Principal Place of Business .- Mailing Address
99 SUMMRLEA ROAD ) 99 SUMMRLEA ROAD
BRAMPTON. ONTARIO BRAMPTON. ONTARIO o
CANADA LET 4v2 CANADA L6T 4y2 D On 8 n 32 1
T S AR AR
Suite, ApL. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SuMMERLEA  RoAD 3G SurmeRLEA RoAD
City & State ity & State : 4. FEl Number _ Applied For
BRRAMPTON  OMTAR IO %{%MMNI oNT AT D 581737162 Not Applicadle

Country Zip

Lo v | Coondd | LeT 2

Country

A}b ,4 5. Certificate of Status Desired O $8.75 Auditional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Name

Street Address {P.0O. Box Number is Not Acceptable)

City

F L Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and tilg it applhcable. (NOTE: Registered Agent sighature required when reinstabng) DATE

9. This corporation is eligible to satisly Iis Intangible | FILE NOW!!! FEE IS $550.00 ) o Finani

Tax tiling requirement and elects to do so. { After SEPTEMBER 13, 2000 Min. wili be $750.00 10. E:ﬁg:’ggrﬁag;?%”uﬁx"aﬂg 0 f(?d.gqohgzy; :.ie

(See criteria on back} ‘Make Check Payable to Department of State '
1. GFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11, i
ME P 1 Detete TIMLE T D) Change (&4 Addition §
Mg PRITCHARD, PETER N vAaLL [ERES | PETER 2
sTReeT A0DRESS | 99 SUMMERLEA ROAD sweraviess | GG JUMMER LEA R oD =
CiTY-§T-2P BRAMPTON, ONT., CANADA CITY-ST-2iP ‘B R AMPTON ) ONT. +) (An ApA

=

TILE S O Detete TITLE [ Change [ Additicn
NAME LOMAS, RAND NAME -
STREET ADDRESS | 99 SUMMERLEA ROAD STREET ADDRESS
CITY-5T-29 BRAMPTON, ONT., CANADA CITY-ST-2P
TITLE cD O telete TILE [ change [ Addition
NAME LOMAS, LLOYD V NAME
stReeT AD0RESS | 66 APRICOT STREET STREET ADDRESS
CTY-$7-7P

CTY-§T-7P THORNHILL, ONT., CANADA

TILE O pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TIME . 1 Detete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TIP CITY-$1-27P

TITLE [ Delete TME [(Jcrange [ Addition
NAME NAME

STREET ADDRESS ) i STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same Jegal effect as if made under oath; that § am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VIRE RERETEAIvALL 1EKEY Mgt 1, 2000 FoS-458 -1557]

{pate Daylma Phone #




