2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097576 A .
1. Entity Name r 25, 2000 8:00 am
ELKAR DEVELOPMENT CORP. ecretary of State
04-25-2000 90083 007 ***158.75
Principal Place of Business Mailing Address
5145 CITY STREET 5145 CITY STREET
ORLANDO FL 32839 ORLANDO FL 32833-4502
HRuutJody
T S GRS R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3542864 Not Applicable
Zip Country Zip } Country 5. Certificate of Status Desired K fg.ggqﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nariej'

el & SeATIA
JOHNSON, LORAN A ™ Do 15 NoLAG

215 NORTH EOLA DRIVE ETESC 'BC/%?i/v’“ KRR e

ORLANDO FL 32801

/ SORLANDO FL 353{37

ﬁ”‘» bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
(]

_ T, K. SeaiEet. of-/5-00

f

SIGNATURE ‘&
Eigoffiure, Typed aghsonled nam;%egistered agent and tite It applicable, {NOTE: Registered Agent signaturg required when reinstating) DATE
8. corporiign s€fGibs to i’y s nianginle FILE NOW!! FEE IS $150.00 1o, Elscton Campsign Financing $5.00 vy B
x fiiing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THTLE D O pelzte TITLE [ change [ Addition
NAME MORTON, HENRY NAME
stReeT ApoRess | 4090 DON MILLS ROAD SUITE 600 STREET ACDRESS
Ciry-s1-21p DON MILLS ONTARIO CANADA M3C3R-6 Cary-s7-2IP
TITLE D 7 Delete TITLE Ol change [ Addition
NAME SLATER, JOEL K HAME
streeT aporess | 5145 CITY STREET STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32839 CITY-ST-2IP
TITLE 3 delete TITLE - _. [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ De'ete TILE (O Change [ Addition
| NAME NEME
| STREET ADDRESS STREET ADDRESS
' eny-st-ze CIFY-ST- 2P

. 13, | hereby certify that the information supp#ed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this report or supplementd! report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgirerax]

changed, or on an attach

SIGNATURE:

JATURE ANJ ™R8 DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuna Phane #

A o b e = /
(=B ey &, Stamh. o500 Lo]-85-L 252

CR2E034 (9/99)



