2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H970)77 | May 08, 2000 8:00 am

1. Entity Name

ROBERT E. BUCKMASTER, P.A. < : Secretary of State
166 05-08-2000 90120 004 ***150.00

£
— : 17" ,
Principal Place of Busingss ﬂ / C Meiling Address

712 BALLARD STREET 712 BALLARD STREET
P.O. Bowhblaag——" RO=BON-HTERT

ALTAMGAIE SPRINGS FLAZHSSI0 ATAMONIE-GPRINGS-P-320097401 a hbldddad
193642e RO 5011<€ |2

&oln
Sulle, ApL #, elc. Suite, ApL #, etc. 1 DO NOT WRITE IN THIS SPACE

32087

City & State City & State 4, FEI Number 59_ 63 780 Applied For
) 2 0 Not Applicable
Zi Count Zi Countr it
® ountty P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name -
BUCKMASTER, ROBERT E. Street Address (P.O. Box Number is Not Acceptable)” -~ 0T
712 BALLARD STREET
ALTAMONTE SPRINGS FL 32715-8320
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registere r registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicabie. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Eleotion Campatan Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ' 'll%rizt'l?::n d goi?:igguﬂ;n g O fdsd.e?HON!;?;f
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS { 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O oelete Tme 19 3& z ce M O change [ Adgision
NAME BUCKMASTER, ROBERT E. NAME '/
smeer aooress | 712 BALLARD ST. STREET ALIDRESS SL'/ 7‘8, F{- 2] / 5‘“( he C-"'z. Blgﬁ
CITY-8T-21P ALTAMONTE SPRINGS FL CITY-ST-2IP er p r~ . 2
TITLE sD [ Getete THLE [ Change [ Aodition
NAME MEAD, ROBERT W., JR. NAME
streeT aporess | 800 N. MAGNOLIA AVE. STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-57-2IP
T (3 elete TME . Ochangg  [3 Addition
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [C] Gelete TITLE [T Change = = [J Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ elete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP GITY-5T-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and tat my name appears in Block 11 or Block 12 if
changed, or anan sfechment with g addra aII other like empowered.
p—
————————

SIGNATURE:

HBRDIRECTOR Daytime Phane #

CR2E034 (9/99)



