2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000074521 Feb 15, 2001 8:00 am

1. Enlly Name Secretary of State
BUCKLEY INVESTMENT PORTFOLIO SERVICES, INC. ~ + . » 02152001 90034 038 150,00

Principal Place of Business Mailing Address
1900 SUNSET HABOUR 1900 SUNSET HABOUR
MIAMI BEACH FL 33139 . MIAMI BEACH FL 33133 LUVUGLJYLY

BRI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ”Il"m m |I||
\éoo SHNEET HAarBUR.OR .| 1900 SUNSET NaRALL of
Suite, Apt. #, elc. : Suite, Apt. #,

ART. K209 APT. DX

City & State City & State

MIAM1 REARCH [ FEL- MIAM] BEACH FL - TS 03 5259 S hegioac

" Zi Country Zip. Country ” ) $8_75 Additional
3 é , 301 u SAU ‘3 ,pg | 5 01 u SA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ° . C -

~ SHINDLER, RONALD D
100 S.E. 2ND STREET, 17TH FLOOR

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

MIAMI FL 33131

City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiGNATURI; -1
Signalure, typed or printed name of ref{ere-- agent and title if applicable {NOTE: Registerad Agent signaturs required when rainstating} DATE
i jon is eligi isfy | i ' n
9. Thlsfg.()rporatiqn is eligible to satisfy its Mangible FILE NOW!!! FEE ISI $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax |!|qg requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gantribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. . OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE (9] Q‘Q\l{/\ Yot hos O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS M O'(k &\’ t-k\ g u—o ;\ STREET ADDRESS
CITY-ST-2P 140 0,,§ g’\“‘d’ et \ CTY-ST-2P
TITLE [ Delete TILE Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - - —J STREETADORESS [~ "~ T T e o s e
CITY-ST-Z1P . CITY-ST-ZIF
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2)P
TITLE [ Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify thal the information
ental report is ttie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee emglowtred 1o executethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N Gwig S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L ) Date Daytime Phone #

13. | hereby cerlify that the informati
indicated on this report or supp,
of the corporation or the receiy,
changed, or on an attachmen

SIGNATURE:

CR2E034 (10/00)



