2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G92126 _
orturbutt Aug 04, 2000 8:00 am

BUDDY BOY'S KOUNTRY KORNER, INC. Secretary of State

08-04-2000 90004 031 ***550.00
Principal Place of Business Mailing Adaress
8430 CR. 13 NORTH 8430 C.R. 13 NORTH
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092
o : NUVI awvwar

e ST IRRIN R R ERERLAN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §Q-2300619 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ] §8'75 Additional
‘ae Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

i - Name .
BRYANT, IRA E. SERERrI—F TR 17T -
2900 JOE ASHTON ROAD Streat AﬁeSE éﬁ‘o Box Nu[ngr‘is Not Accepiaglﬁ)

ST AUGUSTINE FL 32092
City - FL Zipﬁﬁe a

L
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and Utie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
.9, This corporation is eligible to satisfy its Intangible ' FILE NOW!i! FEE IS $550.00 ) - )
T Tax 1il'\ngprequirementgand elects toydo 50, ’ After SEPTEMBER 13, 2000 Min. will be $750.00 10. Eﬁg'gzn%ago‘ﬁg‘ Financing 0 $5.00 May Be
= ution. Added to Fees
(See criteria on back) a Mske Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE UP {71 Delete TITLE il ~  [Jchange [A%ddition
e BRYANT, IRA E. e Bﬂ»;gu'i‘, Seren A  J.
streer aporess | 2800 JOE ASHTON ROAD seeraovress | B4F 02 13N
CIrY-ST- 2P ST AUGUSTINE FL CATY-ST- 2P b o Ad,(_q(_,(_ 5'|"l KLy Q . A;OG2
Tine D O Delete TILE [JChange [ Addition
NAME BRYANT, MARJORIE D. NAME
streeT aooress | 2900 JOE ASHTON ROAD STREET ADDRESS
CITY-ST-219 ST AUGUSTINE FL CITY-5T-ZIP
TITE O Delets THLE [ change [ Addition
NAME . - i g ; — ) L -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP
THLE 3 Delete TITLE [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ormy-S1-2ie CITY-ST-21P
TITLE 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P
i [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-219 CITY-5T-21P

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: 7/7@ (év Q) {220

Date Daylime Phone #

b

i

CR2E034 (5/00)



