2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018946 Apr 14, 2000 8:00 am
1. Entity Name r t f St t
FIRST BRAIN-TRUSTING, INC. ccretary of state
04-14-2000 90001 022 ***150.00
Principal Place of Business Mailing Address
258-701 ROSSLAND ROAD E. 258-701 ROSSLAND ROAD E.
WHITBY., ONTARIO. CANADA LIN-9K3 WHITBY. ONTARIQ, CANADA LIN
SL SL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3556667 Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - _Name
WOL.FE’ LARRY Street Address (P.O. Box Number is Not Acceptable)
200-A JOHN KNOX RD.
TALLAHASSEE FL 32303
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registarad agent and title  applicable. {NOTE: Registerad Agent signature raquired when reinstaling} DATE
9, ¥hls .gorporatign is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax !llmg reguirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contrioution. O Added 1o Faes
(See criteria on back) D’ Make Check Payable to Department of State

11, OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Delete TITLE ] change [ Adition

NAME SCOTT, WILSON NAME

STREET ADORESS | 268-701 ROSSLAND ROAD E. STREET ADDRESS

CITY-57-21P WHITB‘{‘ ONTARIO’ CANADA UN_gKa CITY-8T-71p

THLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-8T-21P

TME [ pelete TILE [Jchange [ Addition
- NAME— o ———— ————— s — ——— — = NAME st | v e -

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TTLE [ elete TIME [ cChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZiP

TITLE 3 Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and acgurate and that my signature shall'have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowgrag 10 gFeCne 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 attachment with an addrass, withh\ali™sthkr like edpowered.

SRS L eI A =NY
SIGNATURE: % CLa\ s BloTr L \loen PRRNL D, Ao A et
SIGNATURE AND TYPED OR P AME OF SIGNING OFFICER OR DIRECTOR Date T Daytme Phdng ¥

T

CR2E034 (9/99)



