‘ 2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P23715

1. Entity Name

787718 ONTARIO INC.

Principal Place of Business

CONNOR CLARK TRUST
40 KING ST W #5110
TORONTQO ONTARIO M3H3Y2 GANAD

Mailing Address

CONNOR CLARK TRUST
40 KING ST W #5110
TORONTO CA M5

us

2. Principal Place of Business

3. Mailing Address
Covuol CLARK TRuST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED

Secretary of State

05-02-2000 90095 021 ***150.00

o

DO NOT WRITE N THIS SPACE

Yo komE STo/ ¥ 5,0
City & State City & State 4. FEI Number Applied For
3 loRe T 0, 57/!/7',?4/0 NOT APPLICABLE Not Apglicable
Zip Country Zip Country ” . $8.75 additional
., f D .
' ﬁf{/ 292 s wAIA 8. Certificate of Status Desired ] Fee Required
_ _ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
WHITE' JOHN I Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD
| SUITE 1200
: WEST PALM BEACH FL 33401 Ty FL | Zp oo
8. The above named entity subrits 1his staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or pinted name of registered agent and bitle if applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
. L e . "
9. This corporation is eligible to salisfy its Imangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to go so.
{See criteria on hiack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PD 2 Celete TME [ Change [ Addition
NAME BAINBRIDGE, DONALD C. NAME

STREET ADDRESS | RR 2 COMP 300 STREET ACDRESS

CITY-ST-2P SHANTY BAY, ON. LOL 2.0 CITY-ST-2IP

ME SD O elete TILE [Jchange [ Addition
NAME BAINBRIDGE, SHIRLEY A. HAME

STREET ADDRESS | RR2 COMP 300 STREET ADDRESS

CITY-ST-2IP SHANTY BAY, ON. LOL 2.0 CITY -ST-2IP

e - ——— ] Datete—— | TIRE ——— s «=mee[2] Change =[] Addition -
NAME NAME ‘

STREET ACDRESS STREET ADDRESS

CITY-ST-2i7 CITY-S5T-2IP

TITLE [ belete TITLE [dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$7-7IP CITY-ST-7IP

TITLE [ pelete TILE [dcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-S7-2IP CITY-ST-ZIP

THE O petete TIE I Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

13._| heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega' effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trus
changed, or on an attach ith an

58, with all other lige empowered.

empowered to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Jae, (9/8)567-2204

“MOMATERE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I‘}’ﬂw, Ry,

Date

/

Daytime Phone #

SIGNATURE:

May 02, 2000 8:00 am

CR2E034 (9/99)



