FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
, .

DOCUMENT #  F69630 ecretary of State
_ _ o e ok
BUFFARDI INVESTMENT CORPORATION 04-11-2002 50080 023 7#7150.00
Principal Place_ of Business Mailing Address
2 FLORIOA PARK OR 2 FLORIDA PARK DR 0492y
PALM COAST FL 32137 PALM COAST FL 32137
us us
2. Principal Place of Business 3. Mailing Address H"NI”HI Im um I”II "m "M MN I’m l"” m“ "m ||I" m}
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FElI Number Applied For
: 59-2179300 Nat Applicable
Zip e eE | Gounlly T e TR e e OO g icate of Status Desired——(] $8+7D Additional . _
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEBEGERN' JOSEPH K. Street Address (P.O. Box Number is Not Acceptable}
OFFICE PARK DRIVE - 260-C
PALM COAST FL 32137
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.
s

SIGNATURE
Signature, typed.m printed name of registered agent and title if applicable (NOTE: Registered Agant signature reguired when reinstating) CATE
) . o ) "
9. This corparaion is eligible to satisfy its Intangible FILE NOW!Y! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S y
e . Trust Fund Contribution. O Added to Fees
{See criteria on back) = [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ elete TLE [J change ] Addition
e BUFFARDI, RAFFAELE havE
STREET ADORESS 43 WEST FlELD LANE STREFT ADDRESS
CITY-87-2IP PALM CDAST FL CITY-ST-2IP
TITLE STD 7 oslete THLE [7] Change {1 Acdition
g BUFFARDI, ALFREDO e
STREET ADDRESS | 43 WEST FIELD LANE STREET ADDRESS
cmy-sT-28- - | pALM COAST-FL  —— - - - I | el -1 1 O - - .- S -- -
TTLE [ Delete TITLE [ Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-87-2IF
TITLE [ Delete TITLE "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tdlexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

it hd ol = RS R B By | %/oz
'#TM‘W R ?f%’@bﬂ‘}w _ oae f T vapmeProes

indicated on this report or suppl
of the corparation or the receive
changed, or on an attachment

SIGNATURE:

!

CR2E034 {9/01)

"



