2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K12251

1. Emfiy'Name

BRANDON BUICK, INC.

Principai Place of Business Mailing Address

9205 £ ADAMO DR 8205 E ADAMO DR
TAMPA FL 33619 TAMPA FL 33619
us us

2. Principal Place of Business 3. Mailing Address

I ANANTRTEIRR A

Suite, Apt. #, elc. Suite, Apt. #, elc.

CC NOT WRITE IN THIS SPACE

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90114 027 ***150.00

wuUuwvaAwLlS

City & State City & State 4. FEINumber  KQ-5864738 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 Addilional
- - - . [ R — - Fee.Requirad. = ——-=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLEIWIESS, JEFFREY L.

Street Address (P.Q. Box Number is Not Acceptable)

9205 E ADAMO DR
TAMPA FL 33619
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and Gitte if applicabls (NOTE: Registered Agem_;ngn_qlix!g -lequired when reinstating) DATE
. L R ; N Ny
9. ¥hrsfﬁprporatpn is entglalg 1? s;nstfyéls Intangible - MA\!’Q?\I:W’—FEE IS_“$1 50.;)50 w0 10. Eiection Campalgn Financing $5.00 May 86
axt 'n,g rfaqulrernen anc etacts o do 0. fer : 1 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) | e Check Payable. Yy
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PDT 1 Delete TITLE [JChange [ Addition
NAME SLIVKA, RONALD L. NAME
STREET ADDRESS | 3855 N. OCEAN BLVD. STREET ADCRESS
om-sT-22 | SINGER ISLAND FL 33404 oy-S1-2¢
TILE vsD O pelete MMLE O chenge [ Acdition
NAME STANLEY, MICHAEL A NAME
STREET ADDRESS | 7103 WAREHAM DRIVE STREET ADDRESS
CCmystzP ) TAMPAFL 33847- - -~ — . - —f-ciry-st-zip = - -
e AS O Delete TITLE [J Change [ Addition
NAME BLEIWEISS, JEFFERY L NANE
STREET ADDRESS | 1203 MOONDALE CT. STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
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 aath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuie this repart 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 gn address, with all other like empowered.
SIGNATURE: 7%:/—7 . Jeceeey L. BUEWElS ]jelor 913 0849397

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do

Daytime Phone #

CR2E034 (10/00)



