2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F36534 Jan 25, 2000 8:00 am
. Entity Name S
ecretary of
BUFFINGTON INGORPORATED ry of State
01-25-2000 90049 010 ***150.00
Principal Place of Business Maiting Adcress
2512 MILLER WOOD CT. 2512 MILLER WOOD CT.
YALRICO FL 335% VALRICO FL 33594-3819 v v ow ow v .
T ST [AAR KRR MR HOTENL
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number I |Appl\‘ed For
. 592098120 | Jetms
Zip Country ap ' Couniry 5. Cerlificate of Status Desired . O ?.:.ggq tﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
. Name
COOC_DWIGHT]_ ) ST T T - ) St_re;f-»;ci-dresé (PO -Box Number is Not Acbepi'a'blre')w -
280 W. CANTON AVE. ,,,
SUITE 410 .
WINTER PARK FL 32789 City T o 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 :
Signatura, typed or printed name of registerac agent and ttle if applicable. (NOTE: Registared Agent signatlira required when reinstating) DATE
, I o ) m
9. This _T_orporatlgn is ehglblde t? satnsiyc;ts intangible FILE NOW1!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS I 12, ADD|T|ONSICHA[\JG__ES TG OFFICERS AND DIRECT_ORS IN 11
e ST O Celete e Oomme O
HAME BUFFINGTON, JOANN M NANE
STREET AommeEss | 2542 MILLER WOOD CT. STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-7iP
TILE P O Delete TILE Olchange O

NAME BUFFINGTON, J MICHAEL
STREET ADDAESS | 2512 MILLER WOOD CT.
on-sT-7f | VALRICO FL 33594

NAME
STREET ADDRESS
CIY-St-21P

TMe O Delete e Oomge O
NAME NAME
STREET ADDRESS |._ . I STREETADDRESS | _ _ o -

oITY-5T-2IP CITY-ST-2IP

T O Delete e D change 7
HAME , NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-27IP L CITY-ST-2P

TILE : ) O oslete LT3 [lchange [

HAME ., NAME

STREET ADDRESS ety STREET ADDAESS

GITY-57-21P CITY-ST-2IP

TITLE o J pelete TITLE [ Change [ *22:
HAME ‘ NAME

STHEET ALDRESS STREET ADDRESS

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

13. | hereby certify that the informatioh suppiied 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 regort or supplemental report 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 empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 70M~@m“7ﬂ“f@if//%&i‘:@”c' fondm B oCfimgtoy 7o (812) 68568 83

SIGNATURE AND TYPED OR PRIYFED NANE OF SIGNING OFFICER OR DIRECTOR Jfoata Daytima Phone #




