2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000063793
1~ Enty Name Feb 26, 2000 8:00 am
BISHOP & BUTTREY, INCORPORATED Secretary of State
02-26-2000 90028 023 ***150.00
Principal Place of Business Mailing Address
6329 EDGEWATER DRIVE PO. BOX 1029
SUITE D1 CLARCONA FL 321101029
ORLANDO FL 32810
us
2. Principal Place of Business 3. Mailing Address H"”"H‘l'lll | || I| ”I.l”m ml
Suite, Apl. #, elc. Suite, Apt. #, els. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59‘3200739 Not Applicable
2P e vim — o]~ Country ' - - — = Country 5. Certificate of Status Desired d $875 Adait'iéna-! T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTREY, JOHN SR ,
! Street Address (P.C. Box Number is Not Acceptable)
6239 EDGEWATER DRIVE ’
SUITE D1
ORLANDO FL 32810 , _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registersd Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE: NOWH! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:E::EE n(i:ja(r:n ;Tf;u;::ncmg n fdsd-e%cfohlig SBB
{See criteria on back) [ Make Check Payable to Department of State ’
11, OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TILE P B0 Change [ Addition
NAME BUTTREY, SR., JOHN W HAME BUTTREY, "SRI, "JOHN W.
sTReET ACDRESS | 6239 EDGEWATER DRIVE., SUITE D-1 sTReeT ADDRESS | ©329 EDGEWATER DRIVE, SUIIE D-1
CITY-ST-2IP ORLANDO FL 32810'4747 CITY-ST- 2P ORLANDO, FL 32810'&7"-&7
TIE DST 3 Delute TiTLE DVS CJChange [ Addition
NAME - | BUTTREY, NANCY NAME LUNDEEN, "KENNETH C.
streeT a0DRESS | 6239 EDGEWATER DR., SUITE D-1 STREET a0DRESS | B427 PULASKI HIGHWAY
CiTY-ST-2IP ORLANDO FL 32810-4747 CITY-ST-21P BALTIMORE, MD 21237-0606
TITLE [ Delete TILE v [ change [ Addition
NAME NAME HOWSON, DAVID G.
STREET ADDRESS stAEeT AoDRess | 8427 PULASKI HIGHWAY
CITY-ST-71 CITY-ST-2IP BALTIMORE, MD 21237-0606
TITLE O pelste TITLE T O change [ Addition
NAME NAME FINK, JOHN L.
STREET ADDRESS sTReeT AcpRess | 8427 PULASKI HIHGWAY
CITY-5T-7P CiTY-ST-7IP BALTIMORE, MD 21237-0606
TILE 1 Delste TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [J Delatz TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart 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 10 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 othgfllike empgowered.

SIGNATURE: %‘,A . W JOHN L. FINK, Treasurer 02/11/00 410-682-2000

SI?ﬂATURE AND TYPED OR PMINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L

CR2EQ34 (9/99)



