2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# M May 21, 2002 8:00 am
1~ Emity Narme 91751 Secretary of State
FLAMBOROUGH HOLDING, INC. 05-21-2002 91159 007 ***150.00
Principal Place of Business Mailing Address
123453 WOODROSE CT 12346-3 WOODROSE CT
FT MYERS FL 33907 FT MYERS FL 33907
us us
— —— (AR AR R
1910 VIRGINIA AVE. 1910 VIRGINIA AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
B202 B202
City & State City & State 4, FEI Nurber Applied For
FT. MYERS, FL FT. MYERS, FL 650087453 Not Applicable
001 | U8 |33801_. | SHE_ . |scomcacosmusossies g 3875 addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWMRD' JOHN Street Address (P.0. Box Number is Not Acceptable)
12346-3 WOODROSE CT
FT MYERS FL 33007 1910 VIRGINIA AVE, B202
i Zip Cod
_ “¥r. MYERS FL | 93861

8. The above named entity submits this statement for the Ose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

ragisisred agent and tile it applicable. {NOTE: Registerad Agent signatura requiréd whan reinstating) DATE

9. This (l:.orporaljiéis eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
* Taxfiling requirement and elects to da so. After May 1, 2002 Fee will be §550.00 Trust Furd Contribution. L0 AddedtoFees

»  (See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (3] O pelete . TITLE [ Change [ Addition
HAME VOORTMAN, WILLIAM NAME
STREET ADDRESS | 940 HWY 5 DUNDAS STREET ADDAESS
CiTY-$7-2IP ONTARIO, CANADA CITY-$1-21P
TITLE D [ Delete THLE [ change  [J Addition
e DEWAARD, JOHN e
STREET ADDAESS | 040 HWY 5 DUNDAS STREET ADDRESS

ome-st-ze | ONTARIQ, CANADA_ o R CTV-STZP
TILE D O oelete TNLE ) Change (O Additicn
NAME HUTTEN, PATRICIA NN
STREET ADDRESS | 940 HWY 5 DUNDAS STREET ADDRESS
CITY-ST-2IP ONTARIO, CANADA CITY-ST-2IP
TITLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 cerlify that the informaticn
indicated on this report or supplemental repart is true and accurate 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 empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

P
e, M D

o1 PQ}T&INAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE: ©o-

SIGNATURRANDT TYPED

FUIrIFW ™|

ny

CR2E034 (9/01)



