2000 UNIFORM BUSINESS REPORT {UBR)

1/31/00-90097-041-3150.00-5150.00

*

DOCUMENT # P32719

1. Entity Name

n@ACMAN DEVELOPMENT LIMITED, A-CANADIAN CORPORATI
|

Printipal Mace of Business

204 ROMAINE ST.
PETERBOROUGH, ONTARIQ K34 205
CANADA

Mailing Adtrass

234 ROMAINE ST.
PETERBOROUGH. ONTARID K3J 2G5

CANADA

A )

TALLAHASSEE,

FILED
Q0 MAR 20 PHI2: 38
SECRETARY OF STATE

FLCRIDA

Suite, Apt. #, elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98-0108418 Mot Applicable
Zip Country Zip Country - . $8.75 additional
) ~ - L o 5. Centificats of Status Desired 0 Fes Required,
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
BURKE- TOM Street Address (P.O. Box Numbaer is Not Acceptable)
_.5655.GULF DR MEXCODR. _ ___ = _ __ . - e
LONGHOAT KEY FL 34228
City FL Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signsture, typed o prnted hame of iegisiored agent and lide f appecable. {NOTE: Ragistared Agani aignatura iequirad when rainstatng) DATE
. This corporation is gligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Elect S
) . , Election Campaign Financin
Tax fillng requirement and sfects to do so. After MAY 1, 2000 Fee will be $550.00 Toust I?:nd 0;::1““:: ¢ ffdﬁo".f-?ef y
(Sea criteria on back) ] Make Check Payabie to Department of State '
11. . QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC QFFKCERS AND DIRECTORS IN 11
WLE FD [J Derete TIME O ctange [ Addition
HAME MCCARTNEY, H.). NAME
STREET 4DDRESS | 234 ROMAINE ST. STREET ADDRESS
¢nv-s1-2¢ | PETERBOROUGH, ONT corY-$1-29
me (1)) [ Detete E [Jchange [ Addition
NAME MCCARTNEY, MONA JANE MaME
swaeet aporess | 234 ROMAINE ST. STREEY ADDRESS
ov-s-2¢ |PETERBOROUGH, ONT _ . . . _ ... . fjevsoe ,
THE : ' 3 oetete e ) . " [Clchangs 3 Addition
NAME . NAME
STREETADDRESS | - ° STREET ADDRESS
CITY-ST-2IP CITY-51-2P
SRLE T T - e - = =1 tetete ~TiTLE-— . e[ Change __ [C] Addifion 1. __
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CIY-S1-hp
TILE [ Detete TME (Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-51-2IP
TIRE O oelete - TITE [J change [ Addition
NAME NANE .
STREET ADDRESS - STREET ADDRESS _
CITY-ST-21P CITY-ST- 2P .

13. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an
of the comporation of the receiver or trusjee

changed, or on an attachment with g

SIGNATURE: _

empowerad 10 execule this report as requirad by Chapter 607,

Nrass, with all other ke empowered.

does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
Florida Statutes: and ihat my nama appears in Block 11 or Block 12 i

CR2E034 (9/99)



