2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K55466 Jan 27,2000 8:00 am

1. Entily Name
PENTADACHTYLOS LAND CORPORATION Sgg{g&g gfﬁfg“oﬁe

Principal Place of Business Mailing Address
345 FINCHDENE SQUARE - 345 FINCHDENE SQUARE
SCARBORCUGH. ONTARIO M1X 189 SCARBOROUGH. ONTARIO M1X 1B9 . e e
JCANADA _ | . e e e - CCANADA' o s et - . !
. .o i § N 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &State. = R o o 'l.- City & State 4. FEI Number mzm‘l Applied Far
. N Net Applicable

Zp Country : : Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FISHER, LEIGH M. Streot Address (P.O. Box Number is Not Acceptable)

4002 DEL PRADO BLVD. -

CAPE CORAL FL 33304
City FL Zip Code

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
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signatura requirad when reinstating} CATE
5. Tris carparatomis shgibie U SATSHy Hs Intangtle =" FIEE NOWIT FEE 15 $15000 10, Eloo .
Tax filing reguiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ‘Errﬁztlgzn%aggni:-?g F.lnancmg 0 $5.00 may Be
g ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me v O celete TILE Clchange [ Addition
NAME SIOROVIGAS, JOHN NAME
STREET ADDRESS | § DANMARY RD STREET ADDRESS
CIvY-51-21P SCARBOROUGH, ONT, CAN 7Y -5T-7ip
TITLE P 1 Delete TITLE O thange [ Addition
NAME SYGOUNAS, ANDREW NAME
STREET ADDRESS | 345 FINCHDENE SO STREET ADDRESS
CITY-3T-2iP SCARBOROUGH ON : CITY-ST-ZiP
me S O Detete TITLE [Jchange  [J Acdition
NAME CHRISTOFILOPOULOS, E NAME
sTREcT ADDRESS | 186 OCONNOR DR STREET ADDRESS
CY-ST-2P E YORK, ONT, CAN CITY-ST-2IP
TITLE D 3 Delete TITLE O change (O] Addition
NAME VESKOUKIS, NICK NAME
STREET ADDRESS { 351 BELAMY RD STREET ADDRESS
| CITY-ST-7IP SCABBOROUGH, ONT, CAN CITY-§T-2IP
TLE T [ petete TIMLE [ change [ Addition
v HOSTEUDIS.RAKUS.. . B N D
STREET AD0RESS | § SHADY GOLF WAY #411 STREET ADORESS ) i -
CITY-ST-2iP DON MILLS, ONT, CAN CITY-ST-2IP
TLE ' O oelete TLE (G change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify tri;'at lhé'iniormanon supgtied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accuratg-arrd 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 refeiver gr trugfee § edie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L with an dadrd otriar like empowarad.

T P R AR TS 0‘26‘
Ly it BT 2 D iy /9///4 Y2

s REE-® BFAWE GF SIGNNG GFFICER OF DIRECTOR ‘ g / L0 TP o
EF 7 HDOINS TOFTZFEC 900 § SEeRrEETFAfReY ) T 7 I =~ 7 T

CR2E034 (9/99)



