2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000085451 . :
vt 9 Jan 27, 2000 8:00 am
NATIONAL ACCOUNTING SERVICE USA INC. Secretary of State
. 01-27-2000 90042 031 ***150.00
Principal Place of Business Maifing Address
721 SE 17 STREET /O GUFF BOUDITCH
FT LAUDERDALE FL 33316 26 CHICKASAW _ )
KANATA ON K2
CA
Suite, Apt. #, elc. Suite, Apt. #, efc. ] ’ DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appfied For
65-0784649 Not Applicable
- ‘ n —
Zip Country Zp Country 5, Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
) Name :
T 'BQWDITCH. ,CUFF» P S T e - Strest-Addrass {P.O. Box Number is:Not-Acceptable) T e -
335 SAN ROBERTO DR
TITUSVILLE FL 32780-7286
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - ~ FILE NOW!!! FEE IS $150.00 10 ‘ I )
Tax filing requirement and alects to do So. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
= ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS ANDG DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD . ™ Delete TITLE [ change [ Addition
NAME BOWDITCH, CUFFORD F NAME
STREET ADDRESS | 26 CHICKASAW CR STREET ADDRESS
cnv-sT-2P | KANATA ONTARIQ,CA K2M1M4 omy-g1-2p
TILE [ Delete uuts : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME . - e R NAME R - R e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-21P
TIME ) S S 7 Detete TIME Gchange (T Addition
NAME N NAME
STREETADDRESS |~ - ~ STREET ADDRESS
CITY-5T-Z7IP CITY-ST-2IP
TITLE : O pelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supgked with this filing coes not gualify for the exemgption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementfil rebort is#fue 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 trl werad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment w‘\t , with all of] wered.

-t

SIGNATURE: ‘"\;f"-;:'_:;l; e ‘7)&’ {fég L35 -0229

Data Caytims Phone #

L\

CR2E034 (9/99)




