LFIkERJ

SIGNATURE:

b

Date

.,2/,25/@,

Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 97000106851 Mar 18, 2002 8:00 am
1. Entity Name ecretal y Of State >
CANSOUTH DEVELOPMENT CORP. 03-18-2002 90022 014 ***150.00
Principal Place of Business Mailing Address
5145 CITY STREET 5145 CITY STREET
ORLANDO FL 32838 ORLANDO FL 32839
2. Principal Place of Business 3. Mailing Address ||||||||’ "l ||”| lll" m“ Ilm "'IH]I”II'II I’II”']II mll "I‘ '"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3487093 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiiional

[ : Fee Required
6. _Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SLATER’ JOEL Street Address (P.O. Box Number is Not Acceptable)

5145 CITY ST :

ORLANDO FL 32839

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nams of ragistered agent and title if applicable. {NOTE: Registersd Agent signature required when reinsteting} CATE
. S N . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - i
g rust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LDPAS [ celete TIE O Change [ Addiion | S
HAME "MORTON, HENRY NAME % ‘
STREETADDRESS | 1090 DON MILLS RD, SUITE 600 STREET ADDRESS g
CiTY-ST-2IP DON M'LLS ON CITY-5T-2IP g

[a
TITLE oC 1 Delete THLE [Jchange [ Additien | O
AN MORTON, PAUL e
STREET ADDRESS 1090 DON M[LLS RD, SU"’E 600 STREET ADDRESS
CTY-S1-2IP DON M'LLS ON CITY-ST-2IP
TmE "DVPS ™ T T = patee T [|-TmE = s szememremseemm o= ~= - o-o[T]-Change =[] Additien
NAME SLATER, JOEL K NAME
STREET ADDRESS | 5145 CITY STREET STREET ADDRESS
CIFY-ST-ZIP ORLANDO FL 32839 | CITY-8T-2P
TITLE DVP ] oelete TITLE D VP \ﬂChange [ Addition
e GOLDBERG, LAURENCE e GOLD BERG LAURTICE o
STREET ADDRESS | 30 ST. CLAIR AVE, WEST sweersooness | [/ 81 LAY <
orv-s-2¢ | TORONTO ON ar-si-2p |\ TOLONTD OMNTHARIO MSTI7TT7
TITLE [ Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE it - Cl petete . TITLE [ Change  [] Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP oy
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher 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 direclor
of the corporation or the receiver o trustee empowered tgxecute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachrpestwih an address, with all gfigrfke empowered. E 7
geriti=tel, _7, ' /% ' >
RO Joee. K Starek §6/-6252



