2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 53272

1. Entity Name

DERLAND INVESTMENTS, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90030 003 ***150.00

Principal Place of Business

51 HARBOURT GREEN
OCEAN REEF CLUB
KEY LARGO FL 33037

Mailing Address

5! HARBOURT GREEN
OCEAN REEF CLUB
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

L

|

Suite, Apt. #, etc.

Suite, Apt, #, etc.

NUULIJi40

I

DO NOT WRITE IN TH!S SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution.

City & State City & State 4. FEl Number Applled For
52-1713610 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Cerlificate of Status Desired [ $8'75 A.dd“'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama N — - -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00"'May Be

~ Added to Fees

(See criteria on back) O Make Check Payable to Department of State _
1. OFFICERS AND D'RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O peleta TITLE [71 Change [ Addition
NAME COUGHLAN, DERMOT NAME
STREET ADDRESS | 145 KING ST E STE 500 STREET ACDAESS
Giry-ST-2P TORONTO, ONTARIO CANADA ciry-&1-2ip
TE S 1 pelete TITLE [ Change  [] Addition
NAME YOUNG, MARK NAME
STREETADDRESS | 400 KING STREET WEST, SCOTIA BANK #2200 STREET ADDRESS
CITY-ST-2IP TOHONTO ONTARIO MSH 302 CITY-5T-2IP
e ' Cloeete | e e e O .change.. [ Addition.:
_HAME ame - S Y . - B T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CITY-5T-1P
HILE o O petete THLE Cicrange ) Acdition
NAME iv NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1IP : A CITY-ST-2IP
TLE o [T pelete TITLE [ Change [ Acdition
RAME NAME
$TREET AGDRESS STREET ADDRESS
CITY-5T-2P TITY-5T-2F
TIMLE [ Detete TMLE [ changs [ Addition |
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP CITY- §7-21P

13. | hereby certify that the infermation supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the carperation or the receiver or trusfpe empowered lo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an dfidress; with all cther like empowered.

TA L T men meen 1_5.
SIGNATURE: T }pw- Jo

4} -3ty 1

Dayticna Phaos #

losv

SIGNATURE ANIYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U . Dats



