2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085451 Feb 15,2001 8:00 am
1. ey ame Secretary of State
Pringipal Place of E,:usiness Mailing Address
721 SE 17 STREET CJ0 GLIFF BOUDITGH
FT LAUDERDALE FL 33316 26 CHICKASAW
KANATA ON Kz2-M1M4
CA
AP s e O LA RC D
12500 YowN Konp C/O0 CiiFF Pounited
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
UMIT 1552 le APPAICEA DR. T
City & State — City & State 4. FEI Number pplied For
LARso , FE KAvATA, O 650784649 Not Applicable
Zi Coun Zi Count » . 7 itional
.._3§ —,:—l_l't_ - ry . KZ/p'q 5 IML’ i aﬂ‘ﬂrfyﬂ’vﬂ 5. Certificate of Status Desired ad gese Hesq:\iggdt I
E Name and Address of Current Registered Agent 7. Name and Address of New Reglgtared Agent

T BowDITCH . CaiFE

BOWDITCH, CLIFF

Street Address (P.Q. Box Number is Not Acceptable)

335 SAN ROBERTO DR
TITUSVILLE FL 32780-7286 ,
. 12500 VOV (aD, UanT 7452
“ LARGO FL 35574
B. The above named entity submits this statement for the purpose of changing its Facciifce or registered agent, or both, in the State of Florida.

o/

! .

¥ —— / ) /

sianature _CALF, z e _Fed s /ol

' Signature, typad or printsd name Of registared agent and title it applicable. L’ : RegiElered Agent signature required when reinstating) DATE

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May B
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund Contribution. - Do Faeis e
(See criteria op back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIHE(_:TOHS IN 11

TITLE PD 3 Delete TTLE P Change [ Addition

NAME BOWDITCH, CUFFORD F NAME 24 'D 2

STREET ADDRESS | 26 CHICKASAW CR STREET ADDRESS (p A PPALo0O '

om-s-2P | KANATA ONTARIO.CA K2M1M4 my-s1-2¢ BaATA, Onrario CAvADY Kem lvk

THLE 0 Delete TITLE [ Change (] Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-§T-21P

LIV S :“ O pelete me T T [Ochange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P . CITY-ST-2P .

TITLE O Delste I TLE [ Change 7 Addition

NAME NAME

STREET ADDRESS | STREET ADDARESS

CITY-ST-ZP . CITY-ST-ZIP

TITLE 7 Delets TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-21P CITy-ST-2IP

TITLE [ peiete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS ’ ' STREET ADDRESS

CITY-ST-2IP > CITY-ST-2IP

13. | hereby ceriify‘that the information supplied with this filing does not qualify for the exergption stated in Section $19.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and #13 signafure shall have the same lega! effect as if made under vath; that § am an officer or director
of the corporaticn ar the receiver or trusiee empowered to execute this rk 5 kRapiey 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with an address, with all other like
FEA ﬁﬂ/ 413-59/-0229

Data Daytime Phona #

SIGNATURE:

]

CR2E034 (16/00}



