2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entty Nare Secretary of State

MARKHAM WOODS REALTY, INC. 03-20-2001 90092 001 ***300.00
Principal Place of Business Mailing Address

1766 ALAQUA DR -2200-GORDON-DRWE S0 Sowlkh Onms._ A, 36

LONGWOOD FL 32779 NAPLESFL-39702 At Tebf watiama, | 0

s 65605

Or by, & 3.0
us |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3014074 Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desres [ 98-/ Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
C/O HOLLAND & KNIGHT, 701 BRICKELL AVENUE

Narne

s T —— ——

Street Address (P.0. Box Number is Nof Acceptable]

SUITE 3000
MIAMI FL 33131 ‘
City FL Zip Cods
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 ar prirtsd name of registared agent and titie it applicable (NOTE: Registered Agenil signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax mmg requiremenlgand elects g doso After MAY 1, 2001 Fee will be $550.00 10. ﬂi‘;:'i.zrf;agfi'ﬁgui';‘:_”c'”g ffdg?o”;?;fe
{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \ (] Gelete ME % change [ Addition
NAME SEXTON, DAVID N HANE
staeT appress | 1167 THIRD STREET, STRECTADDRESS | 1901 TaMiRMI TRe . ~NORTH Jrid 400
oTv-sT2P | NAPLES FL 34102 O-ST-2P | paPudd, FL., 34103-3585
TILE PD T Defete E [®Changz [ Additicn
NAME DE GROOTE, MICHAEL H JR ‘ NAME
streer aporess | 1100 BURLOAK DRIVE. BULINGTON ONTARIO STREETADDRESS | 021 INTERIRT1bripe. BLYD,
CiTY-5T-21P CANADA L7L6B2 CITY-5T-2P BuRGINLTO ™, dad, L W1
TME DVS [ Delete TLE [ change [ Addition
“NAME - | PEKARUK, JERRY : NAME ‘ B
streer aochess | 1100 BURLOAK DR. BURLINGTON ONTARIO STREETAUDRESS | M4 INFERNGTIeNR Bivd.
CiTY-5T-2P CANADA L7L8B2 CTY-57-2Ip BuRete's I0, Do , L3 bW/
e Dv 3 Delets TILE [ change [ Addition
RAME MARTYN, ROBERT W NAME
street aCoRESS | 11 VICTORIA STREET STREET ADDRESS
CITY-sT-2P HAMILTON HMEX BERMUDA Ciy-si-2p
TLE DV [ Detele TMLE B Changz [ Addition
NAME DEGROOTE, GARY W NAME
streeT anoRESS | 4900 BURLOAK DR. BURLINGTON ONTARIO STREETADDRESS | 1444 IWTERNATIpnG BLVD
Cm-sr-2p CANADA L7L6B2 CIvy-51-21p Bttt 0, I LI SWI
TTLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-5T-7P CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

fect as if made under oath; that | am an officer ar direcior

of the corporation or the receiver or trustee empowered to 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, with all other like empowered.

SIGNATURE: _ — Waan Aot  TERRY PEKARUK

Fes S5 am: Yo}t - 0155

sﬁyns AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

0540147

CR2EQ34 (10/00)



