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2003 FOR PROFIT CORPORATION FILED >
3
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am :
DOCUMENT # GO08345 ecretary of State
1. Entity Name 04-21-2003 90492 009 ***150.00
BUCK LAKE ENTERPRISES, INC.
Principal Place of Business Mailing Address
2200 US 27 50 2200 US 27 SO
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number [ Anplied For
59-2246786 Not Applicable
Zp Country o auntry 5. Certificate of Stalus Degired O $8'75 Addltlonal
Fee Required
6. Name and Address of Currenl Heglstered Agent . 7. Name and Address of New Registered Agent . . ==
——— — = — [ Name -
DULIN’ JOHN w. Street Address (P.O. Box Numnber is Not Acceptable)
111 LIME RD., N.W.
“LAKE PLACID FL 33852
. e City FL Zip Code i
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 ebligations of registered agent.
SIGNATURE
Slgnatura, typed or printed nﬂmc.:ul registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!T FEE IS $150.00 ) o
9. Election C F
Atter iy 1, 2005 Foo will e $550.00 - Cecton Compen frens ) $2.00 ey oe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O pelete TITLE [ change [ Addition §
NAME DULIN, JOHN W HAME g
sTReeT a0oress | 111 LIME RD NW STREET ADDRESS 3
cry-st-zp | LAKE PLACID FL 33852 ; CITY-ST-ZIP <
o
TITLE VID O petete TITLE [ change [ Addition (C_C)
NAME SCOTT, RICHARD J NAME
STRecT a00Ress | 1016 ASTER ST STREET ADDRESS
CITY-ST-21P LAKE PLACID FL 33852 | vr-sT-2P
_Tme ) - - . ] Deleie A R . [Jchange [ Additien ]
NAME - NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-ZP
TTLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-S1-2IP
WIE [ elete THTLE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-Z2IP CITY-53-2IP )
TITLE [ Delete TILE - [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP .

12. | hereby certify that'the information supplied with this filin é:; 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 repert is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta an address, with all other like empowered.

SIGNATURE: _ S v FES S0aLD. Dulin [ A5, fag5-063

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



