2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01,2 :
DOCUMENT #  PO0000095413 gcretargrogfssga?tg "

1. Entity Name

BUCCANEER COMMUNICATIONS, INC. 04-01-2002 90599 001 ***150.00

Principal Place of Business Mailing Address

8440 ULMERTON RD.. #530 8440 ULMERTON RD.. #530

LARGO FL 33TH LARGO FL 3377t

2. Principal Place of Business 3. Mailing Address ”ll““‘ l" II"”IN llm m""m ||“I mlw ||||’ ”"I H" ’ll}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65—1044192 Not Applicable

Zig === === Country — Tl g o -0 o r] Country - e e S-jrtnl'équmcéte of Status Desired '“'"lj =-88.75 Additional-

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Ashley Toee

COOPER, DWAYNE Street Address (P.O. Box Nuinbar is/Not ptablg)
10494 109TH ST. N. oY A A PLL M o V)
LARGO FL 33778 Y 2

, * Lanso FL |*58777

74
ntity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(S

[vpas_ - Pﬂé%/@{n,?’ 3// 5/02«

8. The above name

SIGNATURE
Signatjre, typed or printhd ndme nflzgislerad agent and titl if applicable. (NOTE: Registered Agent signature tequired when reinstating) DATE
8. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. Election Campaign Financin:
Tax filing requirement and efects to do sa. After May 1, 2002 Fee will be $550.00 TrustIFund Cgm‘r?gutilon " O f(is(i.e(v)i?ohg)é:e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [ Delete e [ Change [ Addition
NAME COOPER, DWAYNE HAME
STREETADORESS | 10494 108ST N STREET ADDRESS
CITY-ST-7P { ARGO FL 33778 CITY-ST-2IP
TMLE ST . [ Deleta TITLE [ Change [T Addition
NAME TYRE, ASHLEY NAME
STREET ADDRESS | 10882 92ND ST N STREET ADDRESS
orestze [LARGOFLB3TTTS = = ot 0 e v sl omvesegp e e - - e
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
TILE [ Delete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ] Delete TINLE ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP [j om-srze

13. | hereby certify 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 supplerpental 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 corparation or the receiver £r trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yfth an a dresi_\ﬁh.aﬂ other like empowered,

SIGNATURE: Jn. - Asprey Tyeg 3//3’/0-2. (222 )39-94/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i) Ljtime Phona #

AV #POLSKO

CR2E034 (9/01)




