2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P97000021782 MSar 07, 20021.8:00 am
4 Sty Nama ecretary of State
CA-PLUS, INC. OF FLORIDA 03-07-2002 90234 032 ***150.00
Principal Place of Business Mailing Address
#200-197 CHURCH ST €860 GULFPORT BLYD $
TORQNTQ ON M4Y-2-2 SUITE 356
us ST PETERSBURG FL 33707
o 0O RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3472857 Not Applicable
Zip Country Zp Country §. Certificate of Slatus Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
—CARTER‘ROBERTT—— o T Sieet Addross (PG, Box Number s Not Acoeptable) —
434 77TH AVENUE
ST. PETERSBURG FL 33706
City FL Zip Code

8. 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.

ODOLIIV Py

nv

SIGNATURE
- Signatura, typad or printed nama of registered agenl and tit'e if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. S e ) ) 1

.9. ihffﬁ%rporatpn is ehtgll';ls ;o! saltls;fycljis Intangitle ﬂFILE NOw!!! I::EE lSl$l:50.00 10. Election Campaign Financing $5.00 May Bo
v Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Caritribution, O Added to Fees

{See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIME (J change [ Adation | S
NAME CARTER, ROBERT e e
smeer ADDRESS | 122 GRANBY ST STREET AGDRESS 3

_5T- _§1- m
OITY-ST-2P TORONTO ON M5B 1 CITY-§7-2P o
TINLE DV [ petete TITLE [ change [ Addition | O
NAME MASON, DANIEL NAME
STREET ADDRESS | 341 BROOKDALE AVE STREET ADDRESS
CITY-51-21P TORONTO ON MSM- 1P9 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

SOTYE ST 2P e e —— e e e R OV S P e e, L e e e e el —

TILE [ Delete TmEe Ol crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE = Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE - [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemeniglseport 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 carporation cr the receiver or i1d ute this reprt as required by Chapter 607, Flori tatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with’dn addreg .
. L // // 4

SIGHAURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR 7T Date Daytime Phone #

o P e .

SIGNATURE:




