2001 UNIFORM BUSINESS REPORT (UBR) FILED g ;
DOCUMENT # 591806 L Feb 13, 2001 8:00 am
' Secretary of State

1. Enlity Name

BUHNS SERVICES' INC 02-13-2001 90593 006 ***150.00
! o
Principal Place of Business Mailing Address
400 NINTH AVE.. SOUTH ¢ 400 NINTH AVE.. SOUTH =
SAFETY HARBOR FL 34695 . SAFETY HARBOR FL 34695 r
| Co020835
Suite, Apt. #, etc. ' ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LT e T e— —-%-ﬂ_'-r'-"_,-'-s R i i e e antv I S i T ) . e - L. I .- T e e e i emamT e
City & Statg_ ‘ City & State 4. FEI Number 59_1 870729 Apnlied For
1 Not Applicable
Zip Country 4l Country 5. Cenliticate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
THACKER I, 0. STEPHEN .
’ Street Address (P.O. Box Number is Not Acceptable)
407 S. EWING AVE
CLEARWATER FL 33517
! City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of ragistered agent and tille if applicable. (NOTE: Registered Agent signature requirec when rainstating} DATE
9. This corporation is eliéible to satisfy its Imang‘ble FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig??ﬂr%a?:riﬁguz::mmg O fg‘egqoh‘nga
- ;Q(Sse,critgyia—on_b@c_k)‘-_‘_‘_,, - - ,___.__L:l____ . ‘:-MiLk&chE!Ck:EQV@@QJ&%P@@QQLQLS_{HE% — ..
11. ' QOFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TE P ' [ Delete e P (X Change [ Adcition |
e FRANKENFIELD, RICHARD H. e FRAAKEN F1ELD, Riciand M. S
STREET ADDRESS | 4674 FREMANTLE DR STREETADDRESS (1 TU RSV E CREEY CrALLE 5,
UT-ST-2F ) pALM HARBOR FL CITY-ST-ZP MdSmaa FL BMETVN (@
e DC . [ pelete TIMLE al (¥ change [ Aduition %
Navi BURNS, GERALD M. N Buan $, 6 ERALA ™.
STREET ADDAESS | 1030 ELKWAY STREET ADORESS {500 BAY SHoRE VO N .
CITY-ST-2IP OLDSMAR FL CITY-S$T-2iP CLEALWATER FL BBN 5 q
TILE V] i [ Delete TTLE AV D change [ Adaition
NAME HAKE CRisT RamBealy $,
CRIST, KIMBERLY S. S ERLLE BSTATE GiRCLE EmsT

STREET ADDRESS | 2736 WESTCHESTER DR, N STREETADDRESS [ A9\
CITY-5T-7IP CLEARWATER FL CITY-ST-2IP CLEARONTER L 3 LRS!
TLE ' O Detete TILE O Change [ Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS

== CITY=87-2iP =~ f—m—~ ’-‘-1«»"',‘_‘ — e T e oo imertees o=l OIY-ST-IP — | L —= L e RS — e ol —~ e
TITLE O Delete TIMLE [J change [ Addition
NAME : NAME
STREET ADORESS 1 STREET ADDRESS
CITY-ST-2P ! CITY-S7-21P
TILE i T Defete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS ' * | SIREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

13. | hereby certify that ihe information supplied with this filing does not qualify for tha exerngtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 11 or Block 12 if

changed, or on an attachmen an adgress, with all othgr like empowered.
SIGNATURE: 2»/ ‘7’/ o/
Date Daytirme Phona #

SIGNATURE AND TY?ED OR PAINTED NAME OF SIGNING OFFICER




