2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078577 Apr 20,2000 8:00 am
CANADIAN EXPOSURES CORPORATION ecretary of State
04-20-2000 90059 014 ***150.00
Principal Place of Business Mailing Address
57% 14 AVENUE NORTHWEST 5730 14 AVENUE NORTHWEST
NAPLES FL 34119 NAPLES FL 341199252
Suite, Apt. #, etc. Suite, Apt. #, eic. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59.3531646 Not Applicable
Zp Country dp Country 5, Certificate of $tatus Desired O $8'75 ﬁddiﬁona‘u
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Narme
AMERILAWYER ' Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tide f applicable. {NQTE' Registered Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 et ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erjzzlsznia&ﬁ:?guﬂgi reing a Egd‘egqoh;?éfe
(See criteria on back) g Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
NAME MCVICKER, CARL GRANT JR NAME
STREET ADDRESS | 5790 14 AVENUE NORTHWEST STREET ADDRESS
CITY-ST-2IP NAPLES FL 324119 CITY-ST-2IP
TITLE v [ Detete TLE [JChange [ Addition
NAME MCVICKER, CARL GRANT Il NAME
STREET ADDRESS | 5790 14 AVENUE NORTHWEST STREET ADDRESS
UTY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
e | s L 7 elste TITLE . [Dchange [ Addiion
NAME MCVICKER, KEVIN HOWARD NANE '
STREET ADDRESS | 5760 14 AVENUE NORTHWEST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 GITY-ST-2IP
THTLE [ oalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CHTY-S7-2IP
TITLE [ celete TILE 3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-5T-2iP
TITLE ) O Detete TITLE . [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P

13, | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with all othgr like empowered.

Ei

SIGNATURE: ~tCalri  #) [ it ’%"E(‘ﬂz?"W/'/%&k 412 —p0  (9) Jb¢ Hés”

P’
SIGNATURE AND TYPED OR PRINTED NAMIf OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LRE oG

CR2ZE034 {9/99)



