2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # 38069 May 10, 2000 8:00 am

1. Entity Name

B.C. BUNS, INC. Secretary of State

05-10-2000 90116 024 ***150.00

Principal Piace of Business Maiting Address
P.O. BOX 249 P.O. BOX 248
WINDERMERE FL 34786 WINDERMERE FL 34786-0249
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. SO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numtber Applied For
65-0168634 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fae Required
6. Name and Address of Current Registered Agent - N 7. Name and Address of New Registered Agent
Name T T T T T
FARR’ KIRK Sireet Address (P.O. Box Number is Not Acceplable)
222 THIRD AVE ,
WINDSMERE FL 34786
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttls if applicable. (NQTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligit'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . - .
- . . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?butfon ° O f?(;eodotah!i:gss ¢
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TME PST 3 elete e [ Change [} Addition

NAME FARR, KIRK -~ ] ‘.@ A’_'_’U NAME

STREET ADDRESS | 995-FHIRB-AVE J 77 S sre STREET ADDRESS

CITY-87-2P WINDERMERE FL CITY-S7-2IP

TILE D O pelete TILE [JChange [ Addition

NAME FARR, KIRK - \ MAME

STREET ADORESS |~002-THIRD-AVE St Sennc & STAEET ADORESS

arv-st-2° | WINDERMERE FL CITY-ST-2P

e AP _ O Detete ME___ o ] O change [ Acdtion

NAYE FARR, BARBARA — A Lo | e ST T T T E e o

Y a

STREET ADDRESS | 920-TFHIRG-AYE 77 SEr7 STREET ADDRESS

orv-st-2¢ | WINDERMERE FL CITY-ST-2IP

TILE O Delete TLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP

TLE [ pelete TITLE . I change [T Addition

NAME NAME

STREET ADGRESS |.. - - ¢ STREET ADDRESS

CITY-§T7-2IP CITY-ST-2IP

TTLE o . - Ooetee » - TITLE : Lot - [ TEe [1 Change [ Addition

NAME . NAME )

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-21P )

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowereg4o execute 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 attachmant will dress, wit other like empowered.

. S T A 21y 0P AF 7255

SIGNATURE: F 7 AR Flp w0 Yor47 70

Wﬂe AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Dals Daytme Phone # J

T IR



