2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086679 . FILED
- Enty Name Jan 28, 2000 8:00 am
FORREC US., INC. - Secretary of State
01-28-2000 90198 036 ***150.00
Principal Place of Business Mailing Address
925 TRUMAN AVE P O BOX 4502
KEY WEST FL 33041 KEY WEST FL 33041-4502
us us
i > IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3297343 Mot Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O ?g‘;fq Lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S, - S O U
F & L CORP. Street Address (F.O. Box Number is Not Acceptable)
200 LAURA STREET
THIRD FLOCR
JACKSONVILLE FL 32201-0240 chy FL [ 270

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

SIGNATURE
Signature, typed or printed name ¢ registered agent end tlle f applicable. {NOTE: Ragisterad Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financi
c ; - ' . paign Financing $5.00 May Be
Tax hlmg roquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD ] Delete TITLE [JChange [ Addition
NAME MCNAIR, JEFFREY A NAME
STREET ALDRESS | 9 BLANCHARD RD. $TREET ADDRESS
CMY-ST-ZP | TORONTO ONTARIO, CANADA M4NIM-1 oirv-ST-2¢
TITLE SD [ pelete TITLE [ change [ Acdition
NAME SCHEFTER, HENRY NAME
STREET ADDRESS 19 DUPONT S"’ STREET ADDRESS
“T-STAP | TORONTO ONTARIO CANADA M5R1V-3 crv-st-2r
TTLE D 1 Deiete TILE ) [JcChange [ Addition
NAME ,MOOBHE_ALD» STEVEN A_ ) NAME ) —
STREET ADDRESS” 41—R—0XBORUUGH ST.’EA-ST‘ TToThR e == ') STREET ADDRESS "[™™ = - -
CTY-STZP | TORONTO ONTARIO, CANADA M4W1V-5 cit-St-ap
TIME Ol Delete - TILE [ Change (7] Addition
HAME MAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T {1 Detete T O] Change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
me | T Delete e D) Change [ Addition
NAME i NAME
STREET ADDRESS ’ STREFT ADDRESS
CITy-S1-21P CITY-§7-2IP
13. | hereby certify that the informdtion supplied with ilingQoes 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 repe A I r
of the corporaticn or the receiyer or frusteg’ empowergd to/execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Bieck 11 or Block 12 if
DI T
rd

changed, or an an attachmen wit 'an adfress, with All glher
SIGNATURE: UG 2T iE\, (9 loo %169 -8L86

SIGNATURE AND wp% ?WNWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



