2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. [ nereby certify that the information supplied with thigfiling
indicatzd on this report or supplemental repor is try
of tha corporation or the receiver ar trugjee ghmpow
changed. or on an attachment with aj drgss, vilf

es not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and/ocurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
execu ] lh|s report as reguired oy Chap ar 607, Florida Statutes; and that my name appears in B ock 11 or Block 121F

A//ac Mwéfﬁrfwe ‘//2 %/O D4 794533

SIGNATURE AND TYPED OR PRINTED NAME OfR{EIGNING OFFICER OR DIRECTOR Dtz

SIGNATURE:

Dayirs “kcne 2

CR2E034 (10/00)

DOCUMENT # PO0O000017370 May 07, 2001 8:00 am‘
 Eony e Secretary of State
EXIGO SOLUTIONS INTERNATIONAL, INC.
' 05-07-2001 90009 045 ***150.00
Principal Place of Business Mailing Address
1400 W. FAIRBANKS AVE. 1400 W. FAIRBANKS AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789 f VO UgVv
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Cily & State 4. FEI Numiber Appled FHor
"Not Applicable
z Zi ; i
P Country Ip Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHERS, KATE
Street Address (P.O. Box Number is Not Acceptable)
1400 W. FAIRBANKS AVE.
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.
SIGNATURE
Sigrature. tyoed or printed name o regastered agen and tit e applicable, {MOTE. Registarad Agent $ gnatuns reguired woen -einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Carn o
I, ) ) ~ . t ampaign Financing $5_00 May Be
Tax f“‘”?‘ rpquwremenl and elacts to do so. : Adter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. J Added io Fees
{See criteria on back} O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Detete TITLE [ Change ] Additior
NAME MOHAMMED, RiAZ HAME
STRecTA0SRESS | 1821 LISTOWEL CRES. STREE] ADDRESS
G502 PICKERING, ONTARIO CANADA LIP -2Y2 oTy-s1-21p |
L ] 7 Delste e o e y [Sthange [ Adetion
MME MANGIAPANE, NICK NAME Mirad 5/ AERNE, NiCic ‘
srheet a0oRess | 58 BORDEAUX DR. STREETADDRZSS | J 2.2 PREANOY CEES. i
Clry-57-2P WOODBRIDGE, ONTARIC CANADA L4L -3C4 stk WOCDRENDGE CNTALG UL AR _3
e D O Dslete TLE [ Change [T Addiion |
NAME BENNETT, DENNIS HANE
SIREE” ADDRESS | 744 COBBLERS CT. STREET AZDRESS
orv-s1-2¢ | PICKERING, ONTARIO CANADA L1V -273 o s1-2p
TITIE O peete TITLE (1 cChange [ Acdition
NAKE HAME
STRZET ADDRESS STREET ADSRESS
CliY-5T-21P CiTY-81-212
TITLE [ Delete TITLE [ Crange ] Additon
NEME MAKE
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-ST-2iF
TILE [ pelete TLE ] Change [ Addtion
HAME NANE
STREET ADJRESS STREET ANDRZSS
CITY-ST-21P Vi CITY-ST-2IP



