~2080 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005310 FILED

1. Entity Name

BUCK LAKE ALLIANCE, INC. OO MAR 29 AH 8: 28
Principal Place of Business Mailing Address ThEL ﬁgng, FL@M{}A
P.0. BOX 15996 P.O. BOX 159%
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317-59%
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3411946 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §3.75 Additionai
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address {P.O. Box Nurber is Not Acceptable)
TOMASELLO, TOM T 1ol Jerrace jbﬁ
WATKINS —TOMASELLE-S-CALEEN, A, addhosd
City Zip Code
TALEAMASEEE-EL 32304~
Tallahassee FL
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
Signawre, typed of printed name of regisiered agent and tile it applicable. {NOTE: Regieterad Agent signature radquitad when reinstatingl DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. U Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TITLE O Change [ Addition
NAME WiLL, ROBIN NAME
STREET ADDRESS | 7360 SKIPPER LN STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32311 CITY-5T-2IP
TITLE TD O Delete TITLE [ Change [ Addition
NAME DEW, JOHN D NAME T ] R ] el g
STREET ADDRESS | §527 CHEVY WAY STAEET ADDRESS : 11 ‘-«“—}h‘ "Fﬁﬂllﬁl :i',mrr‘ 400 i
i RARL Kl IR b W S 8 1a) 1
om-st-2F | TALLAHASSEE FL 32311 . CITY-5T-2IP N S el T e Y 7 ot B
TME PD O Gelete TITLE ) - T [OJchage L1 Addition
NAME FURJANIC, STELLA NAME
STREET ADDRESS | 1978 TWO HORSE TRL STREET ADDRESS
CITY-81-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TTLE vD ‘me:ere TME VD A Change [ Addition
NAME KOSTURKO, MIKE NAME Steve Fredricdeson
STREET A004ESS | 6089 REDFIELD CIR. sTReET A00RESS | 1 250 Rool-Freldl Road.
orv-s-2P | TALLAHASSEE FL 32311 oSt | TTelohg asee, L 523 |
TITLE [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP } CITY-ST-2IP
TITLE : 7 Detete TTE {7 Change Kﬁamun
NAME NAME .
STREET ADDRESS STREET ADDRESS
CUTY - ST-71P CTY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalules. | 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowerea.

SIGNATURE: AR R E CRERIED Furouuc 3 .‘LK, &0 (831350

SIGNATURE AND TYPED OH PRINTED NAME OF SKiNING OFFICER OR DIRECTOR ~J Date Daytime Phone #

AKNERHIT

CR2E037 (9/99)



