2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # 892339 Apr 26,2001 8:00 am
e e ecretary of State
04-26-2001 90062 042 ***150.00
Princigal Place of Business Mailing Address
17170 HARBOUR POINT DR. P.O. BOX 2347
UNIT 213 ORILLIA. ONTARIO. CANADA Lavey
FT. MYERS FL 33908
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65"0300292 Applied For
Not Applicable
Zi Countr Zi Countr f
b Y P Y 5. Ceriificate of Status Desired ] $875 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent |
MName
MAN J.
COSTELLO, TRU Street Address (P.O. Box Number s Not Acceplable}
12670 NEW BRITTANY BLVD.
#101
FT. MYERS FL 33907
City Zig 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
Shgnakure, vpec o printec name ol fegisiered agent 20d tie F agp cab e, (NOTE: Registered Agent signaturs ragl ad whee reirsating) DATE
q ion is clicibt i t i s NSV BRI =000
9. ji_h\s ;prporatpm is cligipte to satisfy its Intangible rilLE NQW... FiEE IS‘- $1530.00 10. Election Campaign Fnancing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution L Added to Fes‘;s
{See criteria on back) O Make Check Payagle to Depariment of Siate ;
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TLe PDTS O oelete 1ITLE Cloherge [ Adedon |
NAKE LANGMAN, ALLAN E. NAME
streeT ancerss | B0 VICTORIA ST.,BX 2347 STREET ADDRISS
CHY . 5T-2IF OR“_UA' ONTARIO, CA SIFY-ST 4P
TITLE [ nelete TIILE O change [ Additior
MAME NAME
STREET ADDRESS STREET A30RESS
CITY-ST-ZIP DITY-ST-4IP
TITLE O Delete TITLE [ Change  {_] Additon
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P GITY-ST-ZIP
TILE 1 Delete TITLE [ Change ] Additun
N&ME MAME
STREET ADDRESS STREET ADDRESS
CITy-S*-212 CITY-ST-2:P
TILE 3 belete TLE [ Crarge {7 Addtion
NAME NAME
STREFT ADCRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Delete TILE O Change [T Additia
HANE NAME
STREET ADDRZSS STREZT ASDRESS
CITY-S1-2IP GITY-S7-2IP
13. hereby certify that the information supplicd with this filing does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutas. 1 further cerlify that the information
indicated on this report or supplementd] report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or dractar
of the corporation or t or trusdee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an atthchment witk an adNress, with ali other like cmpowered.
] i P . . —~ - - P &
PITE . i P < 7
e ~ 5 NP L.(LKC;MQ_"L &PR\L (8/0/ 75325650
SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR \\x Dace i Dayire “hone 4
L.




