) ]
2003 FOR PROFIT CORPORATION FIL%DS'OO 3
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am :
DOCUMENT # P01437 - Secretary of State
1. Entity Name 01-15-2003 90252 015 ***150.00 "
63618 MANITOBA LIMITED CORPORATION
Principal Place of Business Mailing Address
% RICHARD W. MORRISON % RICHARD W. MORRISON _ JUUUL200
4875 N. FEDERAL HIGHWAY 10TH FLOOR 4875 N. FEDERAL HIGHWAY 10TH FLOOR -
M S — AR R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, efc. C] CHECK HERE IF MAKING GHANGES
City & Stats City & Stat, 4, FEI Numb Applied F
Ee R """ NOT APPLICABLE Ay e
Zp Country Zp Cauntry 5. Certificate of Status Desired O feae.;gq S:dei’tiunal
6. Name and Address of Current Registered Agent.__ - =- —— =] oo nee—— - -7~ Nams and: Address of-New Registered-Agent———— - ———[——
Y PP Name :
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
’ City FL | ZrCode

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-, -lhe abligations of registered agent.
= N
SIGNATURE
‘::L. B Signalure, typed or printed name of registered agsnt and title if appiicable, (NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
e y - 9. Election Campaign Financin
e After May 1, 2003 Fe? will be $550.00 Trust Fund Co?nr?bution. ¢ (] ?cilgﬂohgizsa °

‘Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TiHE PST ] Delete MLE [Jchangs [ addiion | &
NAME LOUNT, GRAHAM CONRAD NAME =
STReeT ADCRESS | 410 CHARLESWOOD LANE STREET ADDRESS g
CITY-ST-2IP NAPLES FL . . CITY-ST-2IP g
TITLE D : 1 Delete TITLE [ change [ Addition %
HAME LOUNT, GRAHAM CONRAD NAME
STREET ADORESS | 410 CHARLESWOOD LANE STREET ADDRESS
CITY-8T-ZIP NAPLES FL CITY-ST-2IP
TITLE 1. —_— - e ewe =« .Deletem ~ -_|§ TTLE. o] e i e e e o= v e - [ ] GhAnge- - (] Addition [ ~ -
NAME NAME , ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets e [ Change ] Addition
NAME ) NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CHY-ST-7IP .
NLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information suppliecLadh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental s¢ s 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 carporation or the receiver or tryé Hpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrment with /-- ésq, with ail other like empywered.

' = i = %
SIGNATURE: ___ SIENATUZERECMIRED OI/JOQ/O
SIGNATURE AND TYPED }:F PRINTED NAME OF smlg‘::ue OFFICER OR DIRECTOR /bate / / Daytime Phons %




