-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K54244 Secretary of State

1. Entity Name

FLAMBOROUGH LAND, INC. 05-21-2002 91159 005 ***150.00
Principal Place of Business Maifing Address

12346-3 WOODROSE CT 12346-3 WOODROSE CT

48 48

i « AR

2. Fripeipal Pljcefof Business 3. Mailing Addrgbs .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWMRD' JOHN Street Address (P.O. Box Number is Not Acceplable)
12346-3 WOODROSE CT
4B 190 ViRcinih Aue - B202
FORT MYERS FL 33907 12 GLas FL | Zo
ET _m¥ERS 3370/

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 %

Joomsr-ze | ONTARIO CA

We‘med or printed nama cof *#¥islared agent and titla if applicabla. {NOTE: Registered Agert signature required when reinstating) DATE

< - L )

, @ This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Bo
Tax f|||qg rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) t Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 pelete TITLE [Jchange [ Addition
NAME VOORTMAN, WiLLIAM NAME

steer aocress | 940 HWY § DUNDAS STREET ADDRESS

CITY-5T-2P ONTARION CA CITY-ST-2IP

THLE Dv [ Delete TITLE [ ctange [ Addition
NAME DEWAARD, JOHN - NAME

sTreeT aooAess | 940 HWY 5 DUNDAS STREET ADDRESS

CITY-ST-2IP

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TMLE DS (] Delete
HAME HUTTON, PATRICIA
sTreeT ApoRess | 940 HWY 5 DUNDAS

CiTY-ST-ZIP ONTARIO CA CITY-$T-2IP

TLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TIP CITY-$7-2IP

TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 ar Block 124
changed, or en an attachment with an address, with all other like empowered.
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SIGNATURE: ML 7
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SIGNATUHE)NﬂTVPED 0l ING OFFICER QR DIRECTOR Date Daytime Phone

May 21, 2002 8:00 am|
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