2000 UNIFORM BUSINESS REPORT (UBR) WP 081500
‘ . b fus 'j N 5,,‘
DOCUMENT # K853999 - A

1. Entity Name

ONTARIQ RESOURCE GROUP, INC.
DOSEP {G M1 LG

Principal Piace of Business Mailing Address SECHEU‘\F{‘( OF STATE
% MICHAEL P. JONES 360 S. STATE RD 434 FALLAHASSES, FLORIDA
2375 N. TAMIAMI TRAIL. SUITE 308 STE. #25%4
NAPLES FL 33940 ALTAMONTE SPRINGS FL 32714
us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 34‘1621331 Applied For
Not Applicable
Zip Country op Country 5. Certificate of Status Desired 8} fg'gg‘ J\i:ﬂﬁon&l

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

B e e - Name - — - -
SSWUE;] ss’]',l :T%ESD 434 Street Address (P.O. Box Number is Not Acceptable)
STE. #254
ALTAMONTE SPRINGS FL 32714

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics ar registered agent, or bath, in the State of Flarida.

Ed

SIGNAYURE
D“ Signature, typad or printed name of ragistered agent and title it apolicable. {NOTE: Registarad Agent signatura required whan reinstating) DATE
9, This cotporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi N
) ; . Electipn Campaign Financin
Tax filing requirement and efects to do sc. | After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coﬁnlrﬁauti on. ¢ O fﬁ% eodqohg:}é:e
{See criteria on back) @ Make Check Payable to Department of Siate

11. QFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 pelete TILE (I change (7 Addition
NAME CWENS, JAMES RAME :
sTreeT AooReSS | 380 S STATE RD 434 #254 STREET ADDRESS
Ty -S7-2P ALTAMONTE SPRINGS FL CITY-87-2P R

1 TiME TR - dition
me oo fme L 20000344 1 2% Oy
STREET ADDRESS STREET ADDRESS -~} U,.*‘E}‘__B," 00---01 102025
BITY-ST-7P CITY -5T-ZIP wpEn S0, 00 b0, 0D

e [ Detete e O cnange [ Addition
NAME ~ e b - NAME . c : ) e
STREET ADDRESS STREET ADURESS

CiTY-5T-2P CITY-ST-7IP ]

e [ petete TLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ) ] Detete TIME [JChange  [] Addition
NeME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TITLE [ Delete TILE DCange [0
NAME NAME

STREET ADVRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoart or supplemental report is true and accurale and 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 receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi#mnail other iike empowered.

VEQLULEES 1O Oens 95 2000 Jisad Lt

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

eE O LRH



