FILED !
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV 08852L0

DOCUMENT # 681465 = Secretary of State
1. Entity Name 05-01-2003 90224 035 ***150.00
BUCHANAN MANAGEMENT COMPANY
Principal Place of Business Mailing Address eap
317 RIVEREDGE BLVD. PO BOX 1260
#2204 COCOA FL 32923
COCOA FL 32922 Us
£ IR AR AR R RC A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 00 CHEGK HERE IF MAKING CHANGES
City & State ) Cily & State 4, FEI Number Applied For
59-2050100 Not Applicable
Zip Country ap Couritry 5. Certificate of Status Desired a 3875 Additional
. Fee Required
6;—Hame-and-Address of Gurrent-Registered-Agent === T S L= T S Name and-Address of New-Reglatered Agent——————— | ——

Name

Strest Address (P.O. Box Number is Not Acceptable)

BOUGHTON, WELBY E.
375 COMMERCE PKWY
STE 201

ROCKLEDGE FL 32985 . City FL | Z»coce

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. | am familiar with, and accept
" the obligasions of registered agent.

SIGNATURE - :
. _-Signature‘ ty.r;'}ad ar 'pninted name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 . _— ‘
A May 1, 2005 Eae il b $550.00 * Secton orpnances - $5.00 ey oo

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o

TILE STD ‘ O Delste TITLE O change [ Addition g

NAME BOUGHTON, WELBY E. NAME e

steeTanoRess | 375 COMMERCE PKWY, STE 201 STREET ADDRESS 3

CHY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2iP g
[~}

TITLE PD . [ Datete TILE [Qchange  T] Addition E:)

NAME BUCHANAN, GAIL D NAME

STREET ADORESS | 475 COMMERCE PKWY, STE 201 STREET ADDRESS

GITY-ST-2IP ROCKLEDGE FL 32955 GITY-ST-ZIP

TIME o [ netete IILE. - {1 Change _ [ J.Addion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TILE {I¢hange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CY-ST-71P CIFY-§T-2P

TTE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE ™ petete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the sarmne legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: &@W%@%ﬁ USRS X863 Tal3e0n0

SIGNATURE AND TYPED QR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone #




