2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092867 FILED
1. Ently Name Jan 12, 2000 8:00 am
01-12-2000 90078 043 ***150.00
Principat Place of Business Maiting Address
335 INDUSTRIAL 25 ST 3315 INDUSTRIAL 25 ST
FT PIERCE FL 34948 FT PIERCE FL 34946
Suite, Apt. #, etc. -Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4, FEI Numger Applied For
’ 65-0635386 Not Applicable
Zip Country Zip Country 5. 6eriifica\e of Staius Desired a $8.75 Additional
Fee Required
e " 6, Name and-Addreas-of Gurrént Registered-Agem = < — "o [T ~————7—-Name and Address of New Registered Agent- -~ ———=—"
Name
DEADMAN’ THOMAS G Street Address (P.O. Box Number is Not Accepiable)
-3315 INDUSTRIAL 25 ST )
FT PIERCE FL 34946
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nameé of registerad agent and tle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . ion Fi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 1E'r|§:tt lﬁ:n%agoﬁ:?;u“::ﬂclng O qufe?ﬁc:h;ng °
(See criteria on back) (I Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P PChange [ Addition
NAME DEADMAN, ROBERT N NAME DEADMAN, ThoMaS &,
sTRecT ADoress | 1353 INUIT TR saeeT a00REsS | 4 2, E}\ SLE DUIE
cr-sT27 | MISSISSAJGA LSN- 7R5 avste | RT._PrEReE, £y 3495
THLE ST [ Delete L (J change (] Additian
NAME DEADMAN, CONSTANCE | NAME
STREET ADDRESS | 4702 EAGLE DRIVE STREET MIDRESS
CITY-ST-2P F]‘ PIERCE F]_ 34951 CITY-ST-ZP
e 1 [T Delets TITCE =D ’ T T phange T Addition |
e DEADMAN ROBERT N e DEADHAN ;. RopeRT N,

smEETADORESS | {R5 R INOGIT TRAM-
CITY-57-2IP H|551$‘SA06A o LS NTIRE , CANADA

STREET ADDRESS | 2035 AMHERST HEIGHTS COURT, UNIT 25
crv-s7-2F | BURLINGTON ON

TITLE [ Delete TITLE l:] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE [ pelets THLE [ Crhange  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TTLE - [ change (] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corperation or the receiver o hus pererrpowered 10 exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121
changed, or on an attachme with all gther like empowered.

SIGNATURE: L Thouas & - DEADM A '/04/1”, fs‘e()%E —4302

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Fhore #

CR2ENTA IQ0m



