2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086679 Feb 06, 2001 8:00 am
ey Secretary of State
FORREC U.S., INC.
02-06-2001 90035 025 ***150.00
Principal Place of Business Mailing Address
925 TRUMAN AVE P O BOX 4502
KEY WEST FL 33041 KEY WEST FL 33041 ) LUUV104Y4Q0D
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3297343 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent e
: Name
F & L CORP.
Street Address (P.0. Box Number is Mot Acceptable
200 LAURA STREET rect Address { pravle)
THIRD FLOOR
JACKSONVILLE FL 32201-0240
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 registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E‘Zz:'i:rsjaénsri;?;u';gﬁncmg 0O fgj-gqo"g?;sae
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME - | MCNAIR, JEFFREY A NAME
staeer a00RESS | 9 BLANCHARD RD. STREET ADDRESS
CiTY-ST-2IP TORONTO ONTARIO, CANADA M4N3M-1 ciTy-s7-2IP
TITLE SD [ Delete TINE [(Jchange [ Addion
NAME SCHEFTER, HENRY NAME
STREET ADDRESS | 39 DUPONT ST. STREET AODRESS
Grv-sT-1P 1 TORONTO ONTARIO CANADA MSR1V-3 Ey-sr-2IP
L TE D ... - . [ Delete TILE ) ) _ .. OOcrange [ Additicn
HAME MOORHEAD, STEVEN A NAME
sTreer aDDRESS | 41 ROXBOROUGH ST. EAST STREET ADDRESS
ciry-s1-2IP TORONTO ONTARIO, CANADA M4W1V-5 Ciry-Si-2
TITLE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE |:| Delete TITLE [Jchange  [J Addition
NAME ' o NAME
STREET ADDRESS STREET ADDRESS
orY-si-zP {7 . o - - CITY-5T-21P
TLE ‘ [ Delete e Ol Ghange [ Addltion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 rge®rl is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or Trugfee empgeferaed io execute 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 attackfnent with an kddress/with all other like empowered.
SIGNATURE: :K 97.% L0 |
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICEM Dala Daytima Phone ¥

[r R

CR2E034 (10/00)



