-~

R

_.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p 00000041320

1. Entity Name
JEFF BUCK INC

Principal Place of Business Mailing Address.
4844 Wild Dove Lane 4844 Wild Dove Lane
Sarasota FL 34232 Sarasota FL 34232 5528 0 8
2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
65-1006271 Not Applicable
2i Cou Zi Counl i
P atd P "y 5. Certficate of Status Desired |_| 28'75 Additionat
ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jeff Buck
4844 Wild Dove Lane

Street Address (P.O. Box Number is Not Acceptable)

Sarasota FL 34232

City

FL l 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
Signature, typed or.printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 'Tl'his t{orporatipn is efigible to satisfy its Intangible 10, Election Campaign Financing $5.00 May Be
ax ﬁllng rgqulrement and elects to do so. Trust Fund Contribution. Added to Fees
{See criteria on back)
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [[] Delete TME [ ] @wnge [] Addtion
NAME Jeff Buck NAME
sTREETADDRESS | 4844 Wild Dove Lane STREET ADDRESS
cry-sT-ZP | Sarasota FL 34232 ey - sT-2IP
TE [ ] Deste TILE [ Crange ] pddton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2iP CITY. ST-ZIP
TILE [:l Delste TIMLE (] crame [ | Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE D Delete TITLE I:] Change D Addtion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY -sT-ZP CITY- §T- TP
TME [ Delete TMLE [ ] Crarge [ | Addion
NAME : HAME
STREET ADDRESS STREET ADGRESS
CITY -ST-ZIP GITY - §T-ZIP
TITLE ] D Delete TmE [ ] Crange D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T ZIP CITY - §T-ZIP

Jeff Buck,

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes, | further certify that the
BN rnfurmahon indicated on this repoit 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
] ered to executs this report as required by Chapter 607, Flotida Statutes; and that my name appears

es5, with 2/l other like empowered.

Pres 4/23/01 Y34 -0
Date

R OR DIRECTOR

Daytime Phone #

STF FL32381F 1 /7 . ':

CR2E034 (11700)

~ May 19,2001 8:00 am
/ Secretary of State

05-19-2001 90284 043 ***150.00



