2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000061568 FILED

™
)
i
)

1. Enty Name May 16, 2000 8:00 am

THE BULLEK DEVELOPMENT CORPORATION Secretary of State

05-16-2000 90792 027 ***150.00

Principal Place of Business Mailing Address
230 LOOKOUT PLACE 230 LOOKOUT PLACE
SUITE 200 SUITE 200
MAITLAND FL 32751 MAITLAND FL 327518426
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3338 4-” Applied For
Not Applicable

=Zip =t | e — i it
Zip - Country— o — e Zn. - —f Couvmry 5. Certificate of Status Desired d ?8'75 ﬁ_\ddltsonal
— ————G— PESS . .Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCEF]ELD' DAVID S Street Address (P.O. Box Number is Not Acceptable)
230 LOOKQUT PLACE
SUITE 200
51
MAITLAND FL 327 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and utle f applicable {NOTE. Registered Agent signature raguirgd when reinstatng) DATE
9. This .c.orporatk.Jn is eligible to satisfy its intangible FILE NOW1!! FEE l‘.:‘? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tiust Fund Comtribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department ot State
1. B OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TME TJChange [ Addition
NAME EKEN, RONALD C NAME
streeraopress | 1211 12TH STREET STREET ADDRESS
CITY-ST-2IP ST CLOUD FL CiTY-ST-2IP
TITEE VD O Delete TITLE [ change  [TJ Addition
NAME SHAFFER, STEPHEN NAME
street anoress | 1211 12TH STREET STREET ADDRESS
orv-st-ze | ST CLOUD FL oITY-S1-2P
me o — 1 -Delety ~—— TITLE = - —_ —mme  [=)-Chignge——[ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIME O perete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [Z] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TITLE 0 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cenif& that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further cartify that the intarmation
indicatad on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or direclor
of the corperation or the regejver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

changed, or on an attac with an address, with all giher like empowered.
Koo C by 42640 407-892-/7))
1]

SIGNATURE: ' o /L z
SIGNATURE AND TYPED OR PRINTED HAME OF SiGHING OFFICER OR DIRECTOR Dat Daytime Phone #

fr

CR2ED34 (9/99)



