2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J42997

1. Enrxity Name

STEPHEN T. BUFTER, INC.

Principal Place of Business

000-F IMMOKALEE RD
NAPLES FL 34110

Mailing Address

3000-F IMMOKALEE RD

NAPLES FL 34110

2. Principal Place of Bysiness
géﬁg Strand Court

s gﬂ gli)rgx Agtij;?:‘sgnd Court

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90055 017 ***158.75

JuuLbioy

DO NOT WRITE IN THIS SPACE

I

o e A G O6TT e
3 3y ppll
2 Country Zip Country 5. Certificate of Status Desired b~) $8'75 A_dditional
34110 USA 34110 us Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥iBbetti, John R.
gg(glE:F:h?ﬂToEEE@ETRD Street Address :P.O. Box Number is Not Acceptable)
NAPLES FL 34110

5675 Strand Court

ﬁﬁ’ples

FL | 4110

8. The above named

ity supfits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

/5/3/4/

{NOTE: Registeraed Agent signature raquired when rainstating)

j{ATE /

FILE NOW!!! FEE IS $150.00 ) o
After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘s’:";ﬁag"f;'fsuz:: " fg,gjqo"ggfe
O Make Check Payable to Department of State '

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD B elete TITLE P Ol crange 1 Addition | S
NAME BUFTER, STEPHEN T. NAME Globetti, John R. 2
sTReeT ADDRESS | 11265 RANCHETTE RD STREETADORESS | £¢25 Srrand Court 3
CiTY-ST-2IP FT. MYERS FL CITY-§T-21P Naples . FL 34110 E
TITLE T [ Delete TITLE STL- T EJ Change  [] Addition g
NAME CRUZ, ALEXANDER HAME Cruz, Alexander
sTRET ADDRESS | 5280 CORAL WOOD DRIVE STREET AUDRESS ’ .
arv-stzP | NAPLES FL 34119 CITY-ST-2P 3289 Cori} Ws?§12r1ve
e - ' . OJ pelete e i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME 7] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TME - - Rt [ pelete TITLE - =e-w=w oo [TChange [ Addition
NAME Co. e e NAME ‘

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ oelete TITLE [Jchange [ Addition
NAME oo I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this

indicated on this repert or supplemental report is t
eiver or frustee empowere
ithan address, with all other like empowered.

of the corporation or the
changad, or on an atla

SIGNATUR

filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rue and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
d to execute this report as reguired by Chapter 607,-Florida Statutes; and that my name appears in Block 11 or Block 12 if

7%;/// @ﬁ?—//m

Data Daytime Phone #

T 7\

SWHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
Vi

7



