|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #
1~ Enity Name L32343 ecretary of State
DR. BUFFINGTON'S SPORTS PRODUCTS, INCORPORATED 04-29-2002 90016 047 ***150.00
Principal Place of Business Mailing Address
2357 GREENBRIER ROAD 2357 GREENBRIER ROAD ~
PENSACOLA FL 32514 PENSACOLA FL 32514
I — AT AR AR
Suite, Apt. #, etc. Suite, Ant. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2981634 Not Applicable
P D | Countpf S ZE-_. o Coyntey -.5; Certificate of Status Desired O gg.;?qlﬁ?:;ﬂunal’“’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUFHNG.[ON' GARY K. . Streat Address (P.Q. Box Number is Not Acceptable)
2357 GHE:ENBRIER ROAD
PENSACOLA FL 32514
City FL Zip Cede

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) o
10. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ Trzzzlizr%ag ;i;?;jg‘:ncmg 0O ?i;%?ohézzsse
(See criteria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PD [ Delete TITLE ‘ [JChange [ Addition
NAME '| BUFFINGTON, GARY K. MD NAME
sTREET ADDRESS | 2357 GREENBRIER RD STREET ADDAESS
CITY-ST-2IP PENSACOLA FL CITY-3T-2IP
TITLE VP [ Dpelete THLE [ Change [ Addition
NAME BUFFINGTON, MILDRED K. NAME
STREET ADDRESS | 2357 GREENBRIER RD STREET ADDRESS
GITY-ST-2IP PENSACOLA FL . . - CITY-ST-ZiP . S - - -
TITLE [ pelete TITLE (O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TINE . [ Celete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-717
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-S3-21P CITY-ST-2IP \

13. I'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 thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report 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 an address, with all other like empowered.

PEwmP: D06 -H¥E-505F

| SIGNATURE: _ 71l N i8I o6 DP A7 Been k- Burrineron whofor  peem.: gso-wr7-9150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Frren 1l

AY

CR2E034 (9/01)



