-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

Y DocUMENT # S90176 May 10, 2001 8:00 am

1. Entity Name

OCTRSUITE. ING. Secretary of State

05-10-2001 90143 040 ***150.00

Principal Place of Business Mailing Address 3‘5—’,‘4@]‘” //€ C},@gcef‘j}

315 FLAGLER AVE 86 NADINE S. o7TA -
NEW SMYRNA BEAGH FL 32169 UNIQNVI BQHM f J'Of\}/ @f“/ ‘. "2 [PRTRT S STAT N B3
_BNTRRIO CA LR pApA DA, LoLDS
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 98_0121818 Applied For
Mot Applicable
Zi Count Zi Count it
® ounmry P ounry 5. Certificate of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOUNSOM, SUSAN
Street Address (P.O. Box Numnber is Net Acceptable
315 FLAGLER AVE ( pravie;
NEW SMYRNA BEACH FL 32168-4997
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 Flerida.
SHGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required winen reinstating) DATE
. o e . mn
9. This corperation s eligible to satisfy its Intangible FILE NOW!1! FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 St y Y
i ' Trust Fund Contribution. O Added to Fees
(Ses criteria on back) ] Make Check Payable to Department of State
11, COFFICERS AND DIRECTCRS 12, _ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE D [ Delste TITLE PRESIDEN T ¢FCerBISuITE /MC Tl Change  [BAadition
NAME MOORE, GARY R NAME i1e. SPENCEER ,
sTreeT ADDRESS | 86 NADINE CRES STRETAODNESS | 3 == o ELUILLE € EEY, ENT | .
irs-2° | UNIONVILLE ON SN [RpQup ol CAT_CANADA  LLW DS3
e D O Deiete TILE ! O Change [ Addition
NAME WHYTE, DONA NAME
STREET ADDRESS RR‘] STREET ADDRESS
CiTY-ST-2IP BURNSTOWN, ONTARIO CITY-ST-Z2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-72IP
TITLE O pelste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-Si-ZIP
TITLE [ pelste TIMLE [O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-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 true and accurate and that my signature shall 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 o 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 ali other like empowered.

Y ) Py - ) .
SIGNATURE: {7 ccbnce %M’ 24 Jooo i 905459 4690

sIGNATURE ANG TYPED OR PRINTED NAME.OF SIGNING OFFICER OR DIRECTOR Datc Daylire Phons #

|

CR2E934 {10/00)




