2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J52008 R reiary of Gtate™

BUCK, KLEIN & WARD, INC. 02-04-2000 90032 016 ***150.00
Principal Place of Business Mailing Address
800 W. PLATT ST. #S 80O W. PLATT ST. #5
1 n
TAMPA FL 33806 TAMPA FL 336064113 80613235
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 59'2792628 Applied For
Not Applicable

Zi i Zi Count it
P Country i ountry 5. Certificate of Status Desired O $8'75 Fl\ddntlonal
Fee Required
= - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SMITH & WILUAMS' P.A. Strest Address (PO, Box Number is Not Acceptabie)
712 S. OREGON AVENUE
TAMPA FL 33603
City FL Zip Code

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

SIGNATURE :
Signature, typed o printed name of registered agent and title « applicabla. (NOTE, Registered Agent signature racjuired wher reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangiole - FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing rgquuemem and elecls to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Add.ed © Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P i1 Delete TILe (Jchange [T Addition
NAME MATHESON, STEVE NAME
STREET ADDRESS | 4605 OLD SAYBROOK STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-5T-2IP
TILE 3 Delete TITLE [ Change  [] Addiition
e T T [ B NANE — B -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TITLE [ Delete TLE O] Change .00
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-ST-2Ip
TTE ’ [ cetets TILE C)change [ 200
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

]

13. | hereby certify thal the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effact as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactiment with an address, with all otter like empowerad.

smumune;%f Y 7 %ém%&hm_‘[gj_g_ag.asq.q us
oL - SIINATURE AND T'VPEF OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Craytume Phone #




