2000 UNIFORM BUSINESS REPORT (UBR)
' FILED

DOCUMENT # P30093 Mar 01, 2000 8:00 am

MILCOMBE HOUSE INVESTMENTS LIMITED COMPANY Secretary of State

03-01-2000 90034 009 ***158.75

Principal Place of Business Mailing Address

i MAPLEGROVE DRIVE 1 MAPLEGROVE DRIVE
Z7ITTLT ONTARIO E6d-4D8 OAKVILLE. ONTARIO 6408
: CANADA-LE4F

us

2. Principal Place of Business - | 3. Mailing Address ”m'"l m“” " || II "III || " I

Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE

LI

City & State” T ciysstae 4. FEI Number 65’021015i Applied For
' . - "1 |Not Applicable

Zip Country - Zip Country . . $8.75 additional
L b J'#T 8 L GDJ" 4_»7'9 5. Certificate of Status Desired E/ Fee Requited
6. Name and Address of Curreni Registered Agent o 7. Name and Address of New Registered Agent

Name

WILSON, GARY K. Street Address (.0, Box Number is Not Acceptable)

1100 FIFTH AVENUE SOQUTH, SUITE 211

NAPLES FL 33940
City FL Zip Code

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
Signature, typed or printed name of registerad ageant and bile iIf applicabla {NOTE. Registerad Agent signature required whan reinstating) DATE
9, Ihisf_cl:orporatign is eligivle to satisfydits Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 8o
ax filing requirement and elects 1o do $0. E/ Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
H. o OFFICERS AND DIRECTORS [ 12 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE S [ Delete TITLE O change [ Addition
HAME HARRIGAN, KENNETH W. NAME
sTReET ADORESS { 1 MAPLEGROVE DRIVE STREET ADDRESS
einy-st-21p OAKVILLE, ONTARIO L64-4T8 cirv-st-2Ip
TITE P [ pelete TTLE (7 Change  [J Addition
NAME HARRIGAN, MARGARET JEAN NAME
sTREET ADDRESS | 1 MAPLEGROVE DRIVE i L STREET ADDRESS
onv-st-2¢ | QAKVILLE, ONTARIO L6J-4T8 i T stz - -
TIME D 1 Delate F TITLE ) [ change [ Acdition
NAME TOMLINSON, TARA L. . NAME
sTreer ADDRESS | 7 HARPERS CROFT STREET ADDRESS
om-str | GNIONVILLE, ONTARIO LOR6L1 st
TILE D [ Dslete TILE [J Change %dition
NAME HARRIGAN, STEPHEN C. NAME
STREET ADDRESS | 6826 SUMMER HEIGHTS STREET ADDRESS _ .
ory-sT-zP | MISSISSAUGUA ON j orvsrze Zip LS N -TE7,
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP 7
THLE [ Delete TITLE [ change [ Addition
NAME ) e . NAME
STREET ADDRESS R STAEET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica 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 receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- g~
Daytime Phone #

CR2E034 (9/99)



