. 20601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106851 May 10, 2001 8:00 am

1. Entity Name i
CANSOUTH DEVELOPMENT COHP- Sgg{g&i& 0251. *EE?OEC

Principal Place of Business Mailing Address

5145 CITY STREET AU 5145 CITY STREET
ORLANDO FL 32639 ORLANDO FL 3283

-
— g e oA 1. o -
{JU‘:' ;’A:‘,“‘.l v}‘-‘:;{i’ :,Zi‘é' 2 E; '.:_ :}:}‘ éﬁ.‘\:. AN £ f e e e Cecmpmia nw v b T ol imy varmatoede ..‘,,nm%a,;.D00;50-3~88H
:

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FEI Number 59'3487093 Applied For
I Not Applicable
- 1 - .
Zip Country ' Zip Country 5. Certificate of Status Desired | $875 Addltlonal
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s . - Name. - —_ L.
SLAER’ JOEL Street Address (P.0. Box Number is Not Acceplable)
5145 CITY ST
ORLANDO FL 32838
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{

CRZE(34 (10/00)

SIGNATURE |
Signature, typed ¢r printgd name of registered agent and title if applicable. {NOTE: Registerad Aganl signature requirad when reinstating) DATE
[l
: o "

9. This corporation is efigible 1o satisfy its, Intangiole FILE NOW!!! FEE |S_ $150.00 40. Election Campaign Financing $5.00 May Be
Tax fllm.g rgqmrement and elects to do;50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added 1o Feas
{See criteria on back) ; [} Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPAS ' 1 Delete TITLE O change [ Addition
NAME MORTON, HENRY NAME
STREET ADORESS | 1090 DON MILLS RD, SUITE 600 STREET ADDRESS

CITY-ST-2P DON MILLS ON CITY-5T-7iP

TITLE 1 O velete TITLE O change [ Addition

NAME MORTON, PAUL : NawE

STREET ADDAESS | $090 DON MILLS RD, SUITE 600 STREET ADDRESS

CITY-ST-2IP DON MILLS ON CITY-S51-7IP

TILE DVPS | O Delete TILE [ Change [ Addition

wme © ~ | SLATER, JOEL-K : NAME - So-

streer anoRess | 5145 CITY STREET STREET AUDRESS

CITY-ST-2P ORLANDO FL 32839 CITY-SI-2IP

TITLE DVP ' O Delete TILE O change [ Additicn

NAME GOLDBERG, LAURENCE NAME

STREET ADORESS | 30 ST. CLAIR AVE, WEST STREET ADDRESS

CITY-S1-2IP TORONTO ON ; CITY-$T-2IP

TITLE ' [ pelete TITLE CJchange [ Addition

NAME i NAME

STREET ADDRESS STREET ADDAESS

CITY-3T-2IP I £iTy-S1-2IP

TILE ] Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver sudlistee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pddress, wiyijall other like empowered.

— _JmAcme  dbolol YTl

Date Daytima Phone #




