-2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

Jan 30, 2001 8:00 am ¢
Secretary of State

DOCUMENT # N96000005310

1. Entity Nams

BUCK LAKE ALLIANCE, INC.

Principal Place of Business

Malling Address

P.O. BOX 159% P.0. BOX 159%
TALLAHASSEE FL 32317 TALLAHASSEE FL 3217
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

01-30-2001 90055 027 ****4] .25

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-3411946 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOMASELLO, TOM Street Address (P.O. Box Number is Mot Acceptable)
1107 TERRACE STREET
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TIE D O Detete e O Change [ Acdition | &
NAME WILL, ROBIN NAME e
STReer ADDAESS | 73680 SKIPPER LN STREET ADDAESS b5
omv-s1-zp | TALLAHASSEE FL 32311 ai-si-2¢ 3
o
TITLE 10 3 Delete TITLE O cnange O Adtion | &
NAME DEW, JOHN D NAME
STREET ADDRESS | 8527 CHEVY WAY STREET ADDRESS
cov-s1-zp | TALLAHASSEE FL 32311 CirY-ST-28P
TME - PD~ E—— - - O Délete M RT3 : o TR e T 2 = [ 'Change - [ Addition |
NAME FURJANIC, STELLA NAME
STREET ADDRESS | 1978 TWO HORSE TRL STREET ADDRESS -
CITY-S87-2P TALLAHASSEE FL 32308 €ITY-51-2IP
e VD [ Delete TLE [J Change ~ [ Addition
NAME FREDRICKSON, STEVE NAME
sTREET ADDRESS | 1280 REDFIELD ROAD STREET ADDRESS
orv-51-2¢ | TALLAHASSEE FL 32311 -si-2
TITLE - {1 Detete TLE CJ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cer‘til}_«| 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 oath; that i am an officer ar director
of the corporation or the recelver or trustee empowered to 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 empowered.
SIGNATURE: JUMANN TR R CSIEIED uranic . PO | b/L,ZI Jot_(gso)Hnnys

SIGNATURE AND TYPED OR ﬂlINTED NAME OF SIGNING QFFICER OR DIRECTOR




