2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # P97000050765 Apr 05, 2001 8:00 am
R ecretary of State
2478 CALGARY CORP. : o
04-05-2001 90009 020 ***150.00
Principal Place of Busihess ) Mailing Address
2447 CALAMONGA LANE- " 2447 CALAMONGA LANE
SARASOTA FL 34239 SARASOTA FL 34239
L
2. Principal Place of Business 3. Mailing Address | | l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 50761927 Applied For
Not Appiicable
o ZIP e mmrem o, COUMMTY e = e o [ = Z N . S R T AN
o AP | F U e Ze h Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINICKE, STEPHANIE A :
1800 2ND ST, SUITE 803 Street Address {P.C. Box Number is Not Acceplabla)
SARASOTA FL 34206
City FL Zip Code
8. The above named entit&t submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name cf registered agent and titls if applicabls. {NOTE: Registered Agent signaturs required when reinstating) DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . ‘ ) .
> T fing reaitemont and leets 0 o 50— Attor MAY . 2001 Fac wil be Sos0.00 | 10 Election Campaign Fiancing $5.00 May Be
g req . i ’ - Trust Fund Contribution. {0 Addedto Fees
(See criteria on back) 0 " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE: D O efete TITLE OJChange [ Addition
NAME MACK, GLEN A NAME
streer anoress | 2447 CALAMONGA LANE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 LITY-ST-7IP _
TLE D ] Delete TITLE [JGhange [ Addition
NAME HDHNBERGEH, S A NAME
streeT aooeess | 238 DAVENPORT RD #322 STREET ADDRESS
CTY-ST-2IP TORONTO, ONTARIO CA M541J6 CITY-ST-2IP
TITLE O belete TLE [JChange  [] Addition
ot NAME e T T e e T & a ‘_N'B'M.E —_— - - e e = — e
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-S1-2IP
TITLE [1 elete TTLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-5T-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all ather like

SIGNATUR

ATURE AND TYPED OR PRINTED NAME CF Daytime Phone #

E]

CR2E034 (10/00)



