2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000107574 - Mar 06. 2000 8:00 am

1. Entity Name

AEC INFOCENTER (FL) INC. Secretary of State

03-06-2000 90124 034 ***150.00

Principal Piace of Business Mailing Address
200-25 IMPERIAL STREET 200-25 IMPERIAL STREET
TORONTO ONTARIQ MSP 1B9 TORONTO ONTARIO MSP 1B9

LUUJIJUUS

LT

2. Principal Place of Business SM (901 3. Mailing Address ”II"II”lI ’I’I
2300 Jonag Areet Foy i | Zne oo ()

Suite, Apt, #, fc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
’F@Y‘Dr“rr'o\ nWlD . 98-0199114 Not Applicable
Zip 7 Country Zip Country " . $8.75 additional
‘ 5. Certificate of Stalus Desired O Fee Reguired
! .
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name

BUSINESS FILINGS INCORPORATE Street Address (PO, Box Number is Not Acceptable)

1186 OCEAN SHORE BLVD.

SUITE 201 \

ORMOND BEACH FL 32176 & EL 755

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
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o F?és 6
{See criterla an back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Defete TMLE ﬂ Change [ Additicn
NAME NIGHTINGALE, MARK NAME Ere e
sTReeT ancaess | 25 PMPERIAL STREET STE 200 ST oeess | SO P Yo"‘af‘ /s St Lo / .23
| am-si-2e | TORONTO ONTARIO M5P 189 s TOrordoNON (4 nada. B4R 1E4.
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TTLE ' [ Change  [C] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o 7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IP
THLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ velete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 139.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: S 1::,1:'\:!.’ . T A'ﬁx . u..’»? . %9—// 50 4/b 489 C)DOO
su}u'xrunﬂ'mowpeo p ‘ ‘m T,ion DIRECTOR Dalg Dayume Phone # XJ{; '3‘

.

CR2E034 (9/99)



