2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 510581 FILED
1~ Entty Narne Apr 24, 2000 8:00 am
BUCKLEY APPRAISAL SERVICES, INC. ecretary of State
04-24-2000 90755 001 *****g 75
Principal Piace of Business Mailing Address 04-24-2000 90755 002 ***150.00
5797 GULF OF MEXICO DR 5757 GULF OF MEXICO DR
STE 310 STE 310
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-1714 - - a
us us
> PR RS SRR AR REDIERRAI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-1687566 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired K gg-zgxlﬁ?:(;ﬁonal
[~ 6. Name and Addrass of Current Régistered Agenl ~ -7 Name and Address of New Registered-Agent - T
Name
BUCKLEY’ WILLIAM S Street Address (P.O. Box Number is Not Acceptable)
5757 GULF OF MEXICO DR
STE 310
LONGBOAT KEY FL 34228 Ciy FL Zin Code

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

SIGNATURE
Signature, typed or pninted name of registerad agent and ttle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporationis eligitiato §atisty its Intangible =~ WL&FILE—N@W}L&EE%.@.%@.M%_:% 102 Etoction Campaign Financing._ $5:00 May B
“Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee.will be $550: Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSC O telete TITLE [ cChange [ Aadition
NAME BUCKLEY, WILLIAM S. NAME =

stRezT Aporess | 5757 GULF OF MEXICO DRIVE 310 . STREET ADDRESS

amv-s1-2p | LONGBOAT KEY FL £ITY-ST-2IP

TITLE ST [ pelete TILE [ Change  [J Addition
NAME BUCKLEY, JEAN C. NAME

staeer aooress | 5757 GULF OF MEXICO DRIVE 310 STREET ADDRESS

CITY-ST-7iP LONGBOAT KEY FL CITY-S7-2IP
_TNLE - et TILE - . - 1 Change_ [ Addition | _
NAME - A ; s e

STREET ADDRESS .- STREET ADDRESS

GITY-ST-2IP CITY-3T-21P

TILE [ pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TIMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS . STAEET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [J Change  [] Addition
NAME - NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empawered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE:

205 ;&I.iﬁm,n@?/ /0 - FT= gl

SIGNATURE ANDTYPED OR Pmmn‘lﬁzfor SIGNING OFFICER OR DIRECTOR Date Daytime Fifane #
7

CR2E034 (9/99)



