2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007859

1. Entity Name

CAN-AM TELECOMMUNICATIONS, INC.

Principal Place of Business

18321 US HWY 19 NORTH

BLDG C #303

CLEARWATER FL 33764

Mailing Ad

7282 55TH AVE. EAST

SUAE36
BRADENTON FL 34203-8002

dress

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90085 026 ***150.00

us us
2. Principal Flace of Business 3. Natiop 2igess R ”m’m “l m || I “l l m “ || I" “m Iml [l“ m‘
TAZA 55 Ave. Cast
Suite, Apt, #, etc. Sﬂte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Mg 130
City & State City & Siate 4, FEI Number Applied For
wa ,,L, ;{aa}, FA.30 3 Soot- 65-0725408 Not Applicable
Zip . _| Country - Zip. - Country o | . - *$8.75 additional
3 q'z 03 '?0002- U S 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARKS, LEONARD H

Strest Address (P.O. Box Nurmnber is Nat Acceptable)

500 EAST KENNEDY BLVD
TAMPA FL 33602
City FL Zip Cede
B. 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
Signaturg, typad o printed name of regisisred agent and title f applicable (MNOTE, Registared Agent signatura required when rainstating) DATE
. . . P . N N f'

9. This corporation is eligible to satisfy its Intangible FILE NOWi FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criterla on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TmE D 01 oelete e DY change [ Addition | &
NAME LIsuUs, ERIC NAME o
smeer aooaess | 250 SHEPPARD AVE E, STE 200 STREET ADDRESS 3
cITy-ST-2P NORTH YORK, ONTARIO, CANADA M2N -6M9 CITY-ST-2F
TIME D O celete TITLE [ Change ] Addition (r{
NAME YOUNG, ROGER W NAME
srecTanomess | 13527 2ND AVE. N.E. STREET ADDRESS
CITY-ST-21P BRADENTON FL 34202 CITY-5T-2P
TILE Co O Defete A e TSR T T T T T Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TILE (1 etete TITLE [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-2iP
e [ Detste TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP.
TiTLE . [ celete TILE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
omy-$T-2p CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt cther like empowered,

SIGNATURE:

LY £ !

. e sl (Ot Youw g ¢/~17-2w0 Y[~ TSF-005F
R PRINTECJNAME OF SIGRING OFFICER OR DIRECTOR ] v Date Daytime Phona #




