2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # J34547 Mar 21, 2001 8:00 am
1. Entity N r}’
WT-IIIYfEaEeUFFALO HOLDINGS INC Secreta of State
' 03-21-2001 90046 016 ***150.00
Principat Place of Business Mailing Address
1236 WEST KALEY 1236 WEST KALEY
P. 0. BOX 558058 P. 0. BOX 568868
ORLANDO FL 3285 ORLANDO FL 32856
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2717856 Applied For
e . . e - - Nat Applicable:
Zi it Zi t iti
® Country ® Gountry 5. Cerlificate of Status Desied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CINDY AA RD Streat Add (P.O. Box Number is Not A tab!
I A T
6735 NIGHTWIND CIRCLE ress ox Number is Not Acceptable)
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable (NOTE: Registered Agent signaturg requirad when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 ) ) ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig'iﬁ;aggﬁﬁsuig:mng | i,s({.gﬂohéi’;fe
(See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE O change [ Additien
NAME HUGHES, ROBERT S. NAME
streer Aooriss | 11426 LAKE BUTLER BLVD. STREET ADDRESS
CITY-ST-2IP WINDEMERE FL CITY-ST-2IP
e DS [ Detets TILE [Jchange (] Adition
NAME HUGHES, NORMA R. NAME
steeer aooress | 11426 LAKE BUTLER STREET ADDRESS
etz | "WINDEMERE FL ) - A crv-st-ze- - -
TITLE 1L [ pelete TITLE [l Change ] Addition
NAME AAGAARD, CINDY A NAME
streeT a0oREss | 6735 NIGHTWIND CIR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZiP
TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Gty P e CiTy-53-2IP
me "L L " 3 oelete TRLE [ change [ Addition
NAME | - NAME
STREET ADDRESS RS S R I AT ot - RS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
13. ) hereby centify that the information supplied with this filing does not quality for the exemation stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.
SIGNATUR 2. / /19 / 200/ /X?‘?—éb:’Z@
QOFFICEA OR DIRECTOR / Cefo Dafme Phone #

0483132

i

GA2E034 (10/00)

1



