2000 UNIFORM BUSINE$S REPORT (UBR) FILED

[ YRPITY)

DOCUMENT # P94000010073 Mar 15, 2000 8:00 am
1. Entity Name : S r t f St t
URECON SYSTEMS, INC. : ccretary or state
03-15-2000 90042 022 ***150.00
Principal Place of Business Ma'l'nn;g Address
P. 0. BOX 410243 100 DE MAISONNEUVE WEST
SUITE 1600 11 30 PP —— -
MELBOURNE FL 329410243 MONTREAL QU HJA 3
us . CA
A S LA
3270 sud7REE Rue. | 1800 AVE. BEYAKD
Sufte, ApL. #, elc. Suith, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lwire  + 29 | —
City & State City'& State - 4. FEI Number Applied For
67/ - A, H z ﬂ'l‘(l'.’ { @ u-géft'_ 59-3222462 Not Applicabie
Zip Country jQ?T Qe i ‘_C';::ﬂt;;b & . 7 #5, fertifi?amwi C O - gg;ffq ,lj-‘i\rdec:jitional_,
5. Name and Address of Current Regisiercd-Ageni— = T 7. Name and Address of New Registered Agent
i = T Name
LEE, LEWIS 8 . ' Street Address (P.Q. Box Number is Not Acceptable)
50 N. LAURA STREET :
SUITE 2800
JACKSONVILLE FL 32202 City ‘ FL Zip Cods

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: ___ 3

)ﬂﬂATUHE AND TYPED OR PRINTED NAME OF SIGyG OFFICER OR DIRECTOR [2% Daytime Phane #

N 1

SIGNATURE -

Signature, typed ar printed name of ragistered agent and ttle if applcable (NOTE: Ragistered Agent signature required when reinstating) DATE
1
; in i sl iehy i ; s "

9. This corporation s eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD " O Delete TITLE O change [ Addien

NAME MURPHY, PETER HAME

STREET ADDRESS | 1800 BOUL BEDARD ' STREET ADDRESS

CITY-ST-21P S'l' LAZARE QU ' CITY-5T-2IP

TILE S0 - et TITLE [Jchange  [J Additicn

NAME MACDONALD, RON NAME

STREET ADDRESS | 4800 BOUL BEDARD STREET ADDRESS

CITY-8T-2iP ST LAZAHE QU ‘ . CITY-5T-2IP .

THLE 7] " Delee TITLE [ change [ Acdition

NAME LAJOIE, PIERRE ' HAME

STREET ADDAESS | 1800 BOUL BEGARD STREET ADDRESS

CITY-ST-2IP S'[ LAZARE QU ] CITy-5T-21P

TITLE D M Delzte TLE (7 change [ Addition

N RIGHER, NORMAND NAME

STREE] ADDRESS 1800 BOiL BEDARD STREET ADDRESS

CITY-87-21P ST. LAZARE QU CITY-ST-ZiP

TITLE \ D [ Delete TILE [J Change [ Addition

NAME GAYLARD, GREGG NAME

STREET ADDRESS [*1800 BOUL BEDARD STREET ADDRESS

CITY-ST-7ip s‘T._ 'LAZARE Qu CiTY-51-21P

(13 N 1 Delete TILE [ Change [ Addition

NAME \ NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P \ ‘ CATY-ST-2IP

13. | hereby certify that the infoFmalion supplied with this fiiin éloes not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | furlher 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 Ihe cerporation or the receiver or irustge empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gidres®, with all olhqr like e poweI‘ted.
/ mra /S oy . 4/
Lt _ watcH o $0-AK3=0%¢

—/

CR2E034 (9/99)



