2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088624 May 24, 2000 8:00 am
. Entity Name S
ecreta f
SARCON CORPORATION ry of State
05-24-2000 90162 007 ***150.00
Principal Place of Businass Malling Address
Z; STEVEN M. SAMAHA. ESQ C/O STEVEN M. SAMAHA, ESQ
w3 NORTH FRANKLIN STREET. SUITE 2100 201 NORTH FRANKUN STREET. SUITE 2100 i
TAMPA FL 33602 TAMPA FL 33602-5167
e b e B | 1111 ITTTTTITARIEY
2. Principal Place of Busingss 3. Mailing Address
201 N. Franklin Street 201 N. Franklin Street
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2200 Suite 2200
City & State City & State 4. FEI Number Applied For
Tampa, FL .-~ Tampa, FL 59-3288707 Not Applicable
Zip Country Zip Country - ‘ 8.75 Additional
33602 USA 33602 Us 5. Certificate of Status Desired O gee Requiredl lona
6. Name a_nd Address of Current ﬂeglslered Agent 7. Name and Address of New Registerad Agent
. - "eRandolph J. Wolfe-
WOLFE. RANDOLPH J Street Address (P.O. Box Number is Not Acceptable)
201 N. FRANKLIN ST. 201 N. Franklin St.
SUITE 2100 Suite 2200
TAMPA FL 33602 . ‘
o Tampa FL Z§) 303%62

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and bile if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ N .
Tax fifingprequfremenfind elects o do so0. ¢ After MAY 1, 2000 Fee will be $550.00 10 'I%rls;t ‘gSn%a&i?%ZEg;a‘mmg 0 fc%e(c)j?ohg%sa e
(See criteria on back) X Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e DPST 3 Delete TILE S/T X change [ Addition
NAME SISKIND, ROBERT G NAME
STREET ADDRESS | STE 303, 252 PALL MALL ST STREET ADDRESS .
CITY-ST-ZIP LONDON, ONTARIO N8A- 5P6 CITY-ST-2IP
TITLE Vv 1 Delete TITLE Vv &l Change [ Addition
NAME SAMAHA, STEVEN M NAME Steven M. Samaha
STREETADDRESS | 201 N. FRANKLIN ST, STE. 2100 STREETADDRESS | 201 N. Franklin St. , Suite 2200
CITY-$T-2IP TAMPA FL 33602 CITY-ST-7IP Tomna. FL. 23609
Tme v o ¥ Delete TITLE s [ ¢hange [ Additicn
wame-— - ---MAPES,; REED - - ST - R B I e B - e
STREET ADDRESS | 252 PALL MALL STREET, #303 STREET ADDRESS
cmv-s1-20 | ONDON, ONTAR!IQ, CANADA NBA- 5P6 ey -S1-2p
TITLE o 1 Delete TITLE DP [ Change )E] Addition
NAME - o NAME Rochelle M. Siskind
sTREETADORESS | -~ - Sl sreeTaDDRESs | 252 PallvMall Street #303
L ur-s-2¢ | Iondon, Ontario N6A-5P6
me - - T 1 elete THLE [JChange [ Addttion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Detete TITLE [ changs ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 trustee empowered to pdefute this repoit 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 ga-addregs, with all otp e empowered.

4
SIGNATURE: /»,-.

AL Robert G.. Siskind  April 24, 2000 (519) 672-1585
SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

CR2E034 (9/99)



