FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L89S0

1. Entity Name 04-07-2003 90962 042 ***150.00 <
RICHARD LEE BUCKLE P.A.
Frincipal Place of Business Mailing Address
% RICHARD LEE BUCKLE % RICHARD LEE BUCKLE
442 OLD MAIN STREET 442 OLD MAIN STREET _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0107615 Not Applicable
i ; i t iti
Zip Country aip Country 5. Certificate of Status Desired O $8 73 Additional
d - - —_ - . . |- . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Fleglslered Agent
i Name
BUCKLE, RICHARD LEE Street Address (P O. Box Number is Not Acceptable)
442 OLD MAIN STREET
BRADENTON FL 34205
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
. - Signature, lyped ar pnnted namé ot reg-stered agenl and titla of appllcahle {NOTE: Registerad Agent signature raquired when reinstating) Df\TE
. FILE NOWI!! FEE IS $150.00 : - . s : '
‘ o 8. Efgetion Campaign Financing $5.00 May Be
After May 1, 2003 IFee will be $550.00 ' ) . ' Trust Fund Contnbunon O Added to Fees
Make Check Payabie to Flprida Department of State ‘o )
10." OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE: PSD [ Delete e [ change [ Addition _%
i .. - | BUCKLE, RICHARD LEE NAME e
sther ADDHESS 443 0|_D MAIN ST STREET ADDRESS 3
CITY=S7- zu?,;}_ BRADENTON FL . CITY-ST-27IP &
L W
M5LE Jli [ pelete TITLE . [ change  [C] Addition 8
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-57-21P CITY-ST-2IP 7
e - - - O Delete Noe — L - [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-ST-2IP
TLE O Delete TLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP |
TILE A ’ [ oalete TLE [Jchange [ Addition
NAME NAME
STB'EET ADDRESS STfiEE[ ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ \ O Delate TITLE .- - T change [ Addition
NAME NAME - . :
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information suppl ith 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 ar supplemey repoftis rue 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 Gorporation or the receiver orirustesAmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Siock 10 or Block 11 if
changed, or on an attachment ress, with all other like~empowered.
SIGNATURE: %) 4-3-08 04 144- 2424
fleun RiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Df OR Date Daytims Phone #




