2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 27,2003 8:00 am

Secretary of State

1/

DOCUMENT #  F020080002332
.} Entity Nama .
GOU_ECT CORP CORPORATION

L7

01-29-2003 90302 004 ***150.00

Principat Place ol Business Mailing Address
00 INTERNATIONAL DR.. SUITE 100
WILLIAMSVILLE NY 1422 TORONTO. ONTARIO

CANADA M5B 237

415 YONGE ST.. SUITE 702

2. Principal Place of Business 3. Mailing Address

O

Suite, Apl. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FE! Number - Appliad For
16-1495207 Not Applicabie
Zip Country Zip Country - 5. Cartilicate of Status Desired a $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent - ___ 7. Name and Addrass of New Reqlsterad Agent
B m e e ———— o — —— _Name e — _ e ————— = e

C T CORPORATION SYSTEM Sirest Address (P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .

’ : City Zip Code

FL

8. The above named entity submilg this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerec agent.

SIGNATURE
e, lyped OF prn!oq name of egicisred soddl and 1the 1| soplcabia

1+ (MOFE: Augistered Apent signatae required whan rainatating)

FILE NOW!! FEE IS $150.00
Aftar May 1, 2003 Fos will be $550.00
Igako Check Payable to Florida Department of State

8. Eiaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PO : 7 Delete e ' Ol crangs [} Addiion | S .
NAME WILSON, NICHOLAS C- HAME S
streeT aooress | 415 YONGE ST., SUITE 2000 STREET ADORESS prg
CTY-ST.2P TORONTO, ONTARID M5B 2E7 CITY-S1-2P %
e C3TD ) Detete TinE Cleage O3 Addidon g
NAME CONLEY, J. BRUCE ’ NAME :
staeer AnoresS | 415 YONGE ST., SUITE 2000 STREEY ADDRESS

erv-st-zp | TORONTO, ONTARIO MSB 2E7 cTy-S1-2P

TIne o T ‘ O petete TTE o -7 Cchange ) Adgition

NAME— — - |- =77 ‘-.-.—:--:-:z.-_:.- - L—n--./——-”.‘-.-..n—._—-». :m-_)..:,: = — e — — - = PRV .
STREET ADDRESS STREET ADDRESS ’ - ' ST T
CITY-S1- 2P CTY-5T- 2P

e [ Delete NILE J Crange [ Addition

NAME NAME

SFREEY ADDRESS STREET ADDRESS

CHTY- ST- 2P CATY-ST-BP

TILE [ Delete TITLE O change [ Addition

NANE NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2P

TIILE O petete Tine [ Change (7] Adidtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-7IP CITy-S7-2P

12. | hereby certify that the information supplied with this filirm
indicated on this report or supplemen:al report is true ani
of the corparation or the receivar Or rustes empowe

changed, or on an atlachment with an address, with all olher like empowered.

red to exacute this report as required by

doas not qualify for the exempticn stated in Section 119.07&'3)(5). Florida Statutes. { further certity that the informaticn
accurate and Ihat my signature shak have lhe same legal el
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ecl as if made under cath; thal 1 am an officer or director

January 21, 2003 A 9%4-962). -




