2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H92139 May 19, 2000 8:00 am

1. Emity arne Secretary of State

BUDDCO ENTERPRISES, INC. 05-19-2000 90013 033 ***150.00
Principal Place of Business Mailing Address
=5 N, CAUSEWAY 318 N, CAUSEWAY .
. SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 321695233

Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

T City & State City & State 3. FEI Number Applied For
. : T '59-2584857 Not Applicable

8. The above ed entity submits this §_[__ateme for m%urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ . Y 7&7 A 4‘: ?& 'M

L e L
Zp Couniry Zp Country 5. Certificate of Status Desired ol $8.75 Additional
‘ Fee Reguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
‘ TlNSLEY' GARY W. ' Street Address (P.O. Box Numper is Not Acceptable)
| 645 NORTH HALIFAX DRIVE
| DAYTONA BCH FL 32118
‘ City FL Zip Code

L and 1T if applicand. [NOTE: Registerad Agent signature requirad when reinstating) DAlE ™

9. Thisfcorporg#on is%efgible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Financin :

o e At MAY 1.2000 o il boSs0gn | " SRS GO ey $5.00 vy o

{See criteria on back) 0 Make Check Payable o Department of State
11 OFFICERS ANMD DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PT 1 Delete ML [0 Change 1 Adgition | -
NAME BUDD, THOMAS NAME -
arreeT anoress | 947 CRYSTAL LAKE DR STREET ADDRESS -
CITY-ST-7P PORT ORANGE FL CITY-ST-21P
TiReE v§s - ] Gelete e [ Change  [J Addition | «
NAME SACCENTE, JACQUELINE NAME
sTREET aoDRESS | 2154 WEBSTER.CQURT. .. . ] smeeranoness ) 7
omv-st-zP | DELTONA FL £ITY-51-2P ) -
TITLE T I O Delete TITLE O Change ] Acditien
NAME SACCENTE, ANGELO NAME
stReeT anDRess | 2154 WEBSTER COURT STREET ADDRESS
om-stzp |DELTONFL % CiTY-ST-2IP
e - (1 Deiete e [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TME O petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P
TILE [ Getate TmE " Ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 thie corporation or.the receiver or trustee empowered 10 execute this repart as required by Chapier 607, Ficrida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

e
TR AT

SIGNATURE: SENATD

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date Daytirng Phona #




