2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 25, 2000 8:00 am
CANSQUTH DEVELOPMENT CORP. ecretary of State
04-25-2000 90068 022 ***150.00
Principal Place of Busingss Mailing Address
5145 CITY STREET 5t45 CITY STREET
ORLANDO FL 32839 ORLANDO FL 326394502
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3487093 Not Applicable
<ip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent B - 7. Name and Address of New Registered Agent
Name, : .
OANSON, LORAN & Tz V. SLATEA
" Stre dry g Bo&u br Is Not A% —_
215 N EOLA DR S 7 £7
ORLANDO FL 32801 /
- City | i &0 :
/ RLAN DO FL [£5955
8. The above named saisUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
' - cL ¥ SUATE 4/5-
SIGNATURE M _T@C (- ) S =A / OC
Sugmfture, (yped or pnr] ad nam?ﬂegislared agent and tile if applicdbla. (NOTE' Registered Agent signatura required when reinstating} DATE
Vi
. B 4 . I
9. This F'Orporat‘wo salisfy its Intangible . FILE NOW!! FEE |5. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirg d elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) (& Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPAS 1 pelete TITLE [J Change  {J Acdition
NAME MORTON, HENRY NAME
sTReeT a0DRESS | 10990 DON MILLS RD, SUITE 600 STREET ADDRESS
CITY-ST-2IP DON MILLS ON CITY-ST-ZIP
THTLE oC 1 Delete TITLE . Tl change [ Addition
NAME MORTON, PAUL NAME
STREET ADDRESS | 1090 DON MILLS RD, SUITE 600 STREET ADDRESS
CITY-Si-21p DON MILLS ON CTY-$T-2IP
TILE DVPS —- J Delete e - - - - [ Change [ Addition
HAME SLATER, JOEL K NAME
stReeT ADDRESS | 5145 CITY STREET STREET ADDRESS
CITY-ST-71P ORLANDO FL 32839 CITY-§T-2IP
TImE DvP 1 Delete TITLE [ Change [ Addiiion
NAME -GOLDBERG, LAURENCE NAME
street anoress | 30 ST. CLAIR AVE, WEST STREET ADDRESS
orv-stze | TORONTO ON Crty-ST-2P
TITLE O pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TME . ) C] Delete TITLE [ change [ Addition
| NAME B ’ T R o NAME - - L. .
STREET ADDRESS STREET ADDRESS
ory-s1-zp | T o CITY-ST-ZIP -

. 13. 1 hereby certify that thé‘rnformt‘ron supplied with this fling does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. 1 jurther certify thal the infermation
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 carporation or the géceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a with an addregg, with all other like empowered. -

SIGNATUR Nyl —1=00 Sl KS LARA. S -/5-00 L07-85/-6250.
eyﬁwnzgﬂn TYPED OR PRINTED MAME OF SiGNING OFFICER OR DIRECTOR Data Daytime Phans #

CR2E034 {9/99)



