2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K62399 .
1. Enty Narme. Jan 19, 2000 8:00 am
JOHN CAIRD INVESTMENTS U.S., INC. Secretary of State
e 01-19-2000 90160 025 ***150.00
Principal Place of Business Mailing Address
7890 BEAUMONT CT 7900 BEAUMONT CT
NAPLES FL 34109 NAPLES FL 34109-1174
us us
T e s RO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sale City & State 4. FE! Number Applied For
. 65-01?8549 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ feae'g?qs;dggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
N - - T Name ~° 0T S e R &
CAIRD, JOHN F. ‘
! Street Address (P.O. Box Number is Not Acceptable)
7990 BEAUMONT CT
NAPLES FLEgER. D 4 O
City FL Zip Code

tement for the purpose of gianging its registered office or registered agent, or both, in the State of Florida.

(* 2009
M —A ﬁ@ﬂﬁ// 2009

8. The above named

SIGNATURE
ignature, typed of jimed name of ragistered agent and tile if applicable {NQTE: Registered Agent signature required when rainstaty DATE
'9 rf[h_{s:c{orpc:@?{:m‘eﬂ@/ﬂjle to satisfy ils Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
,\?:J‘Tai(: ;’-',“PQI‘?_‘*%’?FEF"E”‘ and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable fo Department of State . .

11. OFFICERS AND DIRECTORS | B2 ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11

TiLE PSD 1 Delets e Tl Crange [ Addition
nwe ., . | CAIRD, JOHN.F. NAME

STREET A0DAESS || 7990 BEAUMONT CT STREET ADDRESS

CITY-ST-ZIP NAPLES FL 23409 CITY-ST-2P

TITLE i O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OiTY-ST-2IP

TImE [ pelete TIRLE _ {7 change  [J Addition
NAME ’ - ‘ N owane . - : - —_

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delet TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TNLE O change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat gualily tor the exemplion staled in Section 118.07(3)i), Florida Stalutes. ) further certify that the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachmegt witl addr ith all other like empowered.

SIGNATURE: ¢ LR T IAMB SO R T80 v Cayed l//(\/AQ@ Gt! ST/ 23

SIGNA'Il.Il NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



