2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000060987 Jan 31, 2001 8:00 am

1. Entity Name Secretary Of State
JAMES BUCKLEY, INC. 01-31-2001 90065 026 ***150.00

-Pn‘nc%péi Place of Busingss - —~ - - Mailing Addrggs— ™~

9395 EL PASO DRIVE 9395 EL PASO DRIVE

LAKE WORTH FL 33467 LAKE WORTH FL 33467 UUULLGTJ
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65-0509550 Applied For

- Not Applicable

Zi Counts Zi Count
P uniry P Y 5. Certificate of Status Desired M $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BUCKLEY, JAMES R
. Street Address (P.0. Box Number is Not Acceptable
9395 EL PASO DRIVE plavle)
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of ragisterad agent and title it applicable. (NOTE: Registered Agent sigrature required wher reinstating) . DATE
8. This corporation is eligible fo satisty its Intanglble FILE NOWl! FEE IS $150.00 ) - .
Tak filing requirement and &6cs to do so. —{ T AEF MAY 17200 1-F8e will:bé $550:00===2= 10 E:igtliz r%aén c? ;lrgiggugg\:ncmg O fzgﬁnh‘;:’é—:s
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TMLE VP [ Delste TMLE [ Change [ Addition
NAME BUCKLEY, VALERIE KAME
sTReET ADORESS | 395 EL PASO DRIVE STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL CITY-5T-2IP
TILE P [ Deiete TITLE [ Change [ Addition
NAME BUCKLEY, JAMES R NAME
STREET ADDRESS | §305 EL PASO DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-ZIP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
e O pelete TITLE [J Ccrange [ Addition
NAME NAME
TETREETADDRESS | ~er——— —— — IRz - YT e . —mem STREET ADDRESS L ]
CITY-5T-ZIP CITY-ST-2P - T - T -

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ofr on an attachment with an address, with all other like empowered.
SIGNATURE: 07 //z,f—/w - 5¢/-945: 075
7 Dae Daytima Phons #

.

CR2ED034 (10/00)



