2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J42997

FILED

DOCUA May 15, 2000 8:00 am

STEPHEN T. BUFTER, INC.

Principal Place of Business Mailing Address
3000-F IMMOKALEE RD 3000-F IMMOKALEE RD
NAPLES FL 34110 NAPLES FL 34110-1444

A

2. Principal Place of Business 7713, Mailing Address ”lll“l I"ll[l

Poav

Secretary of State

05-15-2000 90159 048 ***150.00

iy

- Suite.-Apt. #, etc:- - . | Suite. Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2740677 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desirad O $8.75 Aaditional

Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Regisiered Agent
Name o o T
BUFTER, STEPHEN T Streat Address (P.O. Box Number is Not Acceptable)
3000-F IMMOKALEE RD
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typad or grnted name of registerad agent and ttle if applicable. (NOTE' Registered Agent signalure required when reinslating) DATE
9. This ‘c'orporatign is eligible to satisty its intangible FILE NOW!!! FEE iS_ $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add'ed to Fees
{See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS <I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Celete e O change [ Addition
NAME BUFTER, STEPHEN T. NANE
STREET ADORESS | 11265 RANCHETTE RD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-S7-21P
TITLE T T Delete TILE O Change [ Addition
NAME CRUZ, ALEXANDER RAME
sTReeT ADORESS | 5280 CORAL WOOD DRIVE STREET AGDRESS
CITY-ST-21P NAPLES FL 34119 CITY-ST-2IP
TITLE n [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE [ pelete TIMLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CHTY-ST-21P
TITLE ) oelete TILE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-37- 2P
TME L1 Delete TITLE [JChange [ Addition
HAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P

13. | hereby certify that the informatian supplied with
indicated cn this report or supplemeptal yeport §

changed, or on an attachment wiph & i L empowered.

SIGNATURE: _ LT/ THES =2xaRe0eaAs T 1D Cte u‘\o.\\m

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oweredo execytd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" SIGHATURE AND TYPED o}&mm‘sq NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

CR2E034 (9/99)



