2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 23, 2001 8:00 am

1. Sty ar 00 0280 / Secretary of State ;
: a
PREMDOR CORPORATION Y, 07-23-2001 90002 015 ***550.00
Principal Place of Business Mailing Address
ONE NORTH DALE MABRY HWY. ONE NORTH DALE MABRY HWY. nuwe v~ - -
SUITE 940 SUITE 940
TAMPA FL 33809 TAMPA FL 33609 S }I " lm
2. Principal Place of Business 3. Mailing Address ”"I"Il "I II‘“ llm"N"Im"m"”l "““I"” I”I“”I .
Eiuite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-/422703 Not Applicatie
it Country Zp Country 5. Certificate of Status Desired O - $8.75 Additonal
Fee Required
: 6Neme-and-Addrees of Current Registered-Agent— . 7—MName and-Address of New-Registered Agent
Name
MACISACC, STEVE Street Address (P.0. Box Number is Not Acceptable)
ONE NORTH DALE MABRY HWY.
SUITE 940
TAMPAFL 33609 - - . .| -City FL | ZrCode
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 i o T eeren
Signature, typed or printed name of registered agent and lille if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 ) N .
- - 10. Election C Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trﬁ;\(;Enda(r:n;rz:lr?;uﬁgl:ncmg I fg‘gg:ﬁzﬁse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cs O pelate TLE ' [J Change [ Addition | S
NAME ORSINO, PHILIP S . N 8
STREET ADDRESS | 1600 BRITANNIA RD. E. STREET ADDRESS §
cmy-st-2p | MISSISSAUGA ONTARIO L4W1JA CIFY-5T-7IP §
TITLE VD 3 Delete TITLE [J Change  [] Addition | &
NAME MACISAAC, STEVEN Have
STREET ADDRESS 1 NORTH DALE MABRY, #940 STAEET ADDRESS
CITY-81-2IP TAMPA FL 33609 CITY-ST-2P ‘
THLE vaD [ Delete TITLE . (J Change [ Addition
NAME ULSTER, HARLEY NAME
STREET ADDRESS | 1600 BRITANNIA RD. E STREET ADDRESS
an-s-2¢ | MISSISSAUGA,ONTARIO LW1JA o-5r-2p .
TITLE VD PR Delste TITLE [ Change [ Addition
NANE WAMSLEY, TED HAME
STREET ADDRESS | { NORTH DALE MABRY #8940 STHEET ADDRESS
CITY-§7-2IP TAMOA FL 33609 CITY-5T-2P
TITLE VD Delete TMLE [ Change [ Addition
NAME MARTINO, RALPH NAVE
STREET ADDRESS | 1 NORTH DALE MABRY #940 ' I STREET ADDRESS
cmv-sTzP | TAMOA FL 33609 CITY-5T-2IP
TTE vP T Detete TITLE O Change [ Addition
NAME “TuBBESIAG, RBERT NAME
STREET ADDRESS | pe ey BRI rrdlia =y € STREET ADDRESS
USRI | MissiscpubA, ON  dHw T2 ure-St-2°
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowsred o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith ddres: all other like empoyvered. .
- a —
N Akl g e ket V Tubbes, (4
SIGNATURE: &@Aﬂéﬁﬂﬂ/ﬂﬁ:ﬁ\x ﬁéﬁfﬁ Slubbesinsg /e). 705670 4%
" $MENATURE AND TYPED DR PRINTED NAME OF smru,l: OFFICER OR DIRECTOR 7 ) ofp 7 ' Daytime Phone %




