4 FILED

T
E9

DOCUMENT # PO0000046420 | Se{retary of State

1. Entity Nama
AFFILIATEDCANADA.COM, INC. 04-30-2001 90033 001 ***150.00
Psasel Co p'\h_\_ﬁ.&aus&o_{:&d_&m_m,lab
Principal Place of Business Mailing Address
2871 GLORIA COURT B.O.-BOX 15255
CLEARWATER FL 33761 CLEARWATER-FL-33766-5755. .
%
S i AR
28Tl (GaLoRIA <1
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
7 _[CLeBARWATE L | 5q- 2ld(p2.8] Not Applicable
Zip ST T |7 Country=T T A --'%%:]"‘:- sxz 7| Country_ AJ SN ;|8 Cenificate.of Status Oesired . [J_ fggfqu"}f;""_“?',.___
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
g:zESCgEELE'T SA VENUE Straet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
City ' FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or regislered agant, or both, in the State of Flerida.

13. | hereby certlfy that the informati plied with this filing does not qualify for the exemplion staled in Section 119.07&3}0). Florida Stawnes. | funther certify that the information
indicated on this report or syepfemental report is true end accurate and that my signature shall have the same Isgal effact as if made under oath: that | am an officer or director
of the carporation or the sefaiver of trustee empowered to execute thiseport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 o Block 12 if
changed, or on an g BNt with an addrasg, with ajl other likesesthofvestl. .

7
SIGNATURE: _, // Vi

E Of syflila OFRCER OR DIRECTOR Dae Daytmes Phone #

2001 UNIFORM BUSINESS REPORT (UBR) Ma 18, 2001 8:00 am

SIGNATURE
Signatura, typed or printed aame of raglaered agend and tite ¥ applicabls, {NOTE: Regi. Agont 3 requined whon DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C i Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tr:::l;:n:gf,:',?:m ll(r’l:.m:mg O fz_geoh::‘; SBB
{See criteria on back) . a Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTOARS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD ' \ TR Delee THLE Dcrange [ addiion { 8
[=]
HAME FINLAY, MALCOLM NAve =4
STREET ADORESS | 56 TEMPESANCE STREET, 3RD FLOOR STREET ADORESS 3
CITY-S1-2 TORONTO Ommsmvs ciy-SI-2IP m
T VD O etete THE Connge O Adeiion | &
HAME COFFIN, TIMOTHY V N
'STREI ADDRESS 19664 LOST CREEK DRIVE [} STREET ADDRESS
T EeSZ VEORT MYERS FL 33012 .. . i
113 sD Clockee fme - F 7° 77—~ . . 3 Changs__ T Addiion .
NAME LOY, JEFFREY A RAME -~
STREET ADORESS | 2879 GLORIA COURT B — | STREETADDRESS-| - - - ——— ——
oSt | CLEARWATER FL 33781 ce-si- 2
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Dekete TiTLE [ cChangs ] Addiion
NAME RAME
STREET ADORESS STREET ADDRESS
Civy-§1-211 CITY-5T-2IP
TIE ' 07 Delese TME O Change (7 Additkon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2pP CITY-5T-2IF



