2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000000969 Apr 30, 2001 8:00 am
i ecretary of State
04-30-2001 90106 004 ***163.75
Principal Place of Busingss Mailing Address
8208 SWENSON WAY 8208 SWENSON WAY .
#250 #250
DELTA. B.C.. CANADA v4G 1J6 DELTA. B.C.. GANADA V4G 1J6
Suite, Apt. #, olc. Suite, Apt. #, ote. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 98’0169314 Applied For
Nat Apolcan'c
Zi Countr Zi ¢ i
" oy i Gountry 5. Cerlificate of Status Desired # $8.75 rddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Newjﬁistered Agent
Name
CORPORATION SERVICE COMPANY e Fdrons (PO, Box Normoer s Not Acaeniabin) -
tree ress (P.0, Box Number s eptable
1201 HAYS ST '
TALLAHASSEE FL 32301
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of ‘egistered agent aad Hie if epp-icabe {NOTE. Registerad Agent s'gnature required whan reinsiating) DATE
i o i ishv i i FiLE NOWIH FER 5
9. This carporation is eligible to satisfy its intangible F iLi:_ NOW!I FER §S: $1oq.0{l 10. Etoction Campaign Financing $5.00 tay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y Y
o ) . i : Trust Fund Contributior, Added to Fees
{See criteria on back) (1 iake Chack Payable io Depariment of Siata
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D 1 Delete TLE O Crange [ Additon
AME | ANGTHORNE, ROBERT T NAME
STREET ADDRESS | 8208 SWENSON WAY #250 STREET ADDRESS
cr-si-2e | DELTA, B.C., CANADA V4G 1J6 Gir-si-2e
TITLE [ Delete TITLE [ Charge [ Adaition
NAME NAME
STREET AJDRESS STREET ADORESS
CliY-51-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-71P CITY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Additiar
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IF CITY-8T-21P
MLE O telete TILE [JChange [ Additien
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CIry-S1-ZIP
TITLE [ Detete TITLE [IChange [ Additiar
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-$T-71P

13. | heraby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(34i}, Florida Statutes ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blook 12 #

changed, or on an atlachmew with all other like empowered.
. v _ - , S s s
SIGN = e — %éé/ /C u;/ SFy -2 2
mi”V / 7 1 y

SIGN PED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytme Phane o

7

GRZE034 (10/00)



