2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033440 FILED
17 Emity Nams Apr 28, 2000 8:00 am
DEFAULT ACQUISITIONS, INC. ecretary of State
04-28-2000 90065 036 ***150.00
Principal Place ¢f Business Mailing Address
5100 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE
SUITE 330 SUITE 330
BOCA RATON FL 33486 BOCA RATON FL 33486-1008 T T e
F T s AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied Far
98-0215903 ARMUEBXROR ot Applicase
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese- ggq lﬁ"_ﬁjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EH.G. RESIDENT AGENTS, INC. Street Address (P.0. Box Number is Not Acceptable)
N100 TOWN CENTER CIRCLE
SUITE 330
BOCA RATON FL 33486 Y FLL [ com

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.

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
oty easanonans tee oo | er Mat 12000 rea il e gssngp | " SoCionCamestn rancing - $5.00 ay 5o
g re : , - Trust Fund Contribution. O  Added fo Fees
(See criteria on back) (I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PD K3 netete TITLE PD . Ol change ] Addition
HAME GILBERT, EDWARD H _ NAME William Kirk Giddy
streeT aooress | 5100 TOWN CENTER CIR, STE 330 swecranoiess | 1199 Shagbark Crescent
arv-si-ze | BOCA RATON FL 33486 OITY-5T-2P Mississauga, Ontario L5C 3N6  Canada
THLE {1 Detete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITy-1-2P
TITLE ™ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1}, Florica Statuies. | further certify that the information
indicated cn 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12/if
changed, or on an attachment with an addrass, wjthyall other like emppowered.

SIGNATURE: %{f{f"ﬁ_ JE%\,&L 1R 02/07/00 (561) 361-9300
3 SIGNATURE AND TYPED QR PRINTED MIIE or SIGNINGfFICER OR DIRECTOR Date Da-y1ima Phone #

i . A
p Wit e Kk~ Giddy

CR2E(Q34 (9/39)



