FILED

1002 UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
Secretary of State

DOCUMENT # p97000021782

1. Entity Name 02-17-2003 90247 021 ***150.00

CA PLUS, INC

DO NOT WRITE IN THIS SPACE BUUSL330

2. Principal Place of Business 3. Mailing Address
200-197 CHurch Stredt 6860 Gulfport Bilvd $o
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Suite 356 ’ )
City & State City & State ' 4, FEi Number Applied For
Toronto ON St. Petersburg, FL 59-3472857 Not Applicabls
Zi Coun 2i Countl . . . iti
Mp4 T—2-2 UCya nada ; 3707 0e Y 8. Certificate of Status Desired O Eg IZesq L?g;iétmnal

7. Name and Address of Current Registered Agent

e ¢ ————————— | [ A — [

Name

. " Cart . Rabert -
Do NOT WRITE SZegtaddresi(]F:.O.eBcﬁNumberis Not:ccemr:bie)

*  IN THIS SPACE e

G Petersburg FL lZi'%C§[%O6

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 Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of tegistered agent and titke if applicable “(NOTE: Registared Agent signatura required when reinstating) DATE
January 1 - May 1 Fee is $150.00 ] o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBe
Amended UBR s $61.25 ' Trust Fund Contribution. 0 Added to Fees

Make Chack Payable to Florida Depariment of State
40. o OFFICERS AND DIRECTORS
TILE el TMLE
AAME Carter, Robert . NE
STREET ADDRESS 122 Granby Street STREET ADDRESS
CITY-ST-2P Toronto, ON MSB 1 CIFY-ST-2
THLE Mason, Daniel T
NAME NAME
STREET ADDRESS 341 Brookdale Ave STREET ADDRESS
CITv-sT-2P Esronto » ON MSM -1P9 Giy-§1-7P
TILE = TITLE
NAME NAME

EET STREI RESS ,
e . B Dt DO NOT WRITE - - -

v B IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
GiTY-S7-2P CITY-ST-2ZIP
THLE TImME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- &P chy-ST-2P
TMLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the raceiver or (st T) powerad to exgecuie this report as required by Chapter 807, Florida Statutes; and that sy name appears in Block 10 oron an

attachment with an address, with alkg o erpfowered /
p ~
SIGNATURE: /L,.// 9 Da/”” 3 WJM 55"1{%&/7

F TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/02)




