2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000004515

1. Entity Name

ALKIN (FLORIDA} CORPORATION

Principal Place of Business

C/O STEVEN M. SAMAHA
201 NORTH FRANKLIN STREET. SUITE 2100
TAMPA FL 33602

USc/o Steven M. Samaha

Mailing Address

C/O STEVEN M. SAMAHA
201 NORTH FRANKLIN STREET, SUITE 2100
TAMPA FL 33602-5167

us
c¢/o Steven M. Samaha

2 PPN F AR St.

3 ¥roRfdePranklin St.

SWETE *9%00

irte 2o

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90222 041 ***150.00

|

VAT WG EN bR

GC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
'fampa » FL rf‘ ampa, FL 59'328872|5 Net Applicable
Z$p3602 Coum[r}'SA Zip3360 9 . C%mSVR 5. Certificate of Status Dasired } [ gese'gesqlﬁfg;“onal

7. Name and Address of New Registered Agent

WOLFE, RANDOLPH J

201 N. FRANKLIN ST. N. Franklin

SUITE 2100 Suite 2200

TAMPA FL 33602 o Zp Goga
Tampa FL | "* 35802

6. Name and Address of Current Registered Agent

= Nameg ~ e’

Réndelphi 4. Woite |

1

Street Adéjrdais (P.C. Box Number ig Not Acceptable

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of FI;orida.

|
|

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE" Registered Agent signalurs required when reinstating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax f|||ng rgqulrement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution, Add'ed o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORSIIN 11 .
TITLE DP {1 Detete TITLE [Jchange [ Addition 53
NAME SISKIND-KELLY, CATHY HAME %
STREET ADORESS | STE 303, 252 PALL MALL ST STREET ADDRESS 52
Cimy-51-21P LONDON, ONTARIO N6A- 5P8 Ciry-§7-2IP §
TINE VST O Delete TILE {JChange [ Addltion | <3
NAME SISKIND, ROBERT G NAME
sTREET A0DRESS | STE 303, 252 PALL MALL ST STREET ADDRESS
CiTy-ST-2IP LONDON’ ONTAmO NGA. 5P6 CITY-§T-2IP
TILE . [ Delete TITLE I Change [ Addition
NAME- =~ - |- - =t e s s - - . ‘A NAME e e P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME [ Datete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S7-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes, | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under aath; that | am an officer ar director
of the carperation or the receiver or trustee empowered to execute thispport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gelgress, with-all other like ered.

[

SIGNATURE: 23)1' A7

O D

YIRobert G. Siskind

April 24, 2000  (519) 672-1585

PED OR PRINTED NAME OF)‘GN‘NO OFFICER CR DIRECTOR

Daytime Phone #

Date |
|




