2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N99000003919 Jun 09, 2000 8:00 am
- Erane Secretary of State

BUTTERFLIES INTERNATIONAL, INC. 06.09-2000 90027 047 =**xg] 25
Principal Place of Business Mailing Address
1315 5. LINCOLN AVE. 1315 §. LINCOLN AVE.
LAKELAND FL 33803 LAKELAND FL 33803-1443

1315 8. Lincofn Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Appilied For
takeland, FE. 50-3510769 Not Applicable
= Z.ip*'{-....ﬂ-——" T rme e CoUNtrY o~ . - | L ZiP Country . . . :“l_, ”‘3‘6.75 Additional
33803 Polkk s S| = |8 Cortifcate of Siatus Desied AT Rl ifad
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registeied Agent
Narmne
Street Address (P.O. Box Number is Not Acceptable}
HUTCHINS, LAURA V ‘
1315 S. LINCOLN AVE.
LAKELAND FL 33803

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.

- SIGNATURE
, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
‘1 FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees ' Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 4
ML ' T ol TITLE T ' Change ‘Addition
e i N HEWBERRY Sec. e o
T L%l : ‘—',—r"l g ’
STAEET ADDRESS |y | e aooness | Ty g z@fA{OU GLEN ROAD
CITY-§T-2P LA CITY-5T-2IP FERLELAND; F!'- . 33810
TITLE ' - Kekete TTLE M. Aky RINGER Sec/Tnea.” bed Change [ Acdition
NAME NAME .
Jp— o o smerrooss | 4047 REJLLING "OAKS;‘DR. B Delete Sl
CITY-ST-2P =k *K‘/w LA IS - WIP\_FTER -HAVEN; FL-=33880~—===: —— -D=-t
P Tine } ' TIMLE MARTA MENDEZ TREAS. [Jchange [ Haddition
:ATF:iEETADDHESS :TA:EZTADDHESS P.0. Box 7§ - s
CITY-ST-2IP CITY_ST. 2P HIGHLAND CITY, FLA. 33846
TITLE TImLE ; [ Change Mition
HAME HAME ﬁf(’lﬂ‘){ m 7
* STREET ADDRESS sweeraoveess | Shdj | Ty GLEA) Rd{(ﬂ
CITY-ST-2IP CITY-5T-2IP Liakelend. =i R 55703
TILE TILE ' ! . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-2IP
TITLE ) TITLE [ change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 1o CITY-ST-2P

12. | hereby certily thai'the infermation supplieda 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE .~ =7

ANDTYPED OR rRINTED NAME OF SIGNING OFFICER OR IRECTOR / Data ) Daytime Phone #

CR2E037 (9/99)



