FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT #  J42997 ecretary of State
1. _Entity Name 04-07-2003 90741 022 ***150.00
STEPHEN T. BUFTER, INC.
Principal Place of Business Mailing Address
5675 STRAND COURT 5675 STRAND COURT R
NAPLES FL 34110 NAFLES FL 34110 ’ .
2. Principal Place of Business 3. Mailing Address ”Il”l”m I'll”!lll ‘IHI 'lm l". M’I lll“ m“lm‘ |mm|“ \“\
Suile, Apt. #, atc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_274(577 Applied For
Noat Applicable
“p _ Cilinfzm S e | Ceunry . | 5. Certiicate of Status Desired i_i%gssqlﬂfgém}la;;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Name
GLOBETT, JOHNR - Sres Adoioss (0. Box Numiom: s ol Accapiabie)
i 0. m
5675 STRAND COURT red e8S { ax Number is Not Acceptable
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and tile it applicatie (NOTE: Ragisterad Agent signature required when reinstating} DATE
Attor My 12000 Fos wil be $550.00 9. Eecion Campagn Finencing  _ $5.00 vay 5o
’ Trust Furid Contribution, O Added to Fees
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ¥D [ Delete TILE [JChange [ Addition
NAME GLOBETTI, JOHN R NAME
staeeT Aoomess | 9675 STRAND COURT STREET ADDRESS
CITY-87-2IP NAPLES FL 34110 CITY-ST-ZP
TITLE [ Delste TITLE [I Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F . ____j omy-st-ze S o g -
TIME 1 ' |:] Delete TImLE [l Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TITLE {1 Delete TITLE D change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ST-1IP
TITLE O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TITLE [ pelete THLE [J Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADCRESS
CiTY-ST-2IP ) o CITY-ST-ZIP

12. | hereby certify that the lnformatlon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spRglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the req stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg address, with all other like empowered.

P A e e TTEED. ﬁ/ ///05 4%/597»/1.«,10

awme Phone #

AY  BSEBES0

———

CR2E034 (10/02)



