2002 UNIFORM BUSINESS REPORT (UBR) ngécll'}e,t ggf%}f%ggtgm

DOCUMENT # P01 000025482 05-22-2002 90115 035 ***150.00
1. Entity Name /
BUFFALO MANAGEMENT COMPANY, INCORPORATED v '
Principat Place of Business Malling Address - A L T ¢
2400 STATE STREET 2000 STATE STREET _ —
TAMPA FL 33609 TAMPA FL 33609 ‘
2. Principal Place of Business 3. Mailing Address ”ll"m m I"Il "’” "m "m ""I ""I HIII Iml mll ﬂ"l ”I' ||l|
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE| Number Applied For
T9-370 4798 Not Al
Zip Couniry Zip Country - " $8.75 Additional
5. Cerlificate of Slatus Desired 0 Fee Required
6. Neme and Address of Current Registared Agent 7. Neme and Address of New Registered Agent
- - - - - : —_—— .- 4 Mame e — —— . - - = o=
, LAWSON, MONICA Z . Streat Address (P.O. Box Number is Not Acceptable)
2403 STATE STREET ’
TAMPA FL 33609 , .
City - FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, typad or prinded nama of registersc agent and it il applicatie {NOTE: Ragi Agent gigs required when rei 0. DATE
. . . C . N .
8. This Sorporation is eligible to satisty Its Intangible FILE NOWII! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Be
Tax filing requiremenl and elects to do so. After May 1, 2002 Fee will be $§50.00 Trust Fund Contlbtion O . ) May E
(See criterla on back} O Make Chack Payabie to Department of State ' , dded
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete e Ochage [ Addiion | S
NAME CHAFFEE, GENE : N S
STREET AD0RESS | PO BOX 2272 STREET ADDRESS é
orv-si-7e | RIVERVIEW FL 33569 mr-st-ze g
ILE ‘ [ Delets ine [ Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP ' CITY-ST-2P
TILE 3 petete TNLE O change [ Addition
| NAME . —— e - e kgt el Ty g -5'-’*“5&———-,- = g 0 T T, S g T R
STREET ADDRESS STREET ADDRESS
ciry-sT- 2P CITY-8T- 2P
TWIE 3 Delets e O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Ciry-S1-21P CIY-81-2P
LE O petete T [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-21P CITY-ST-2P
TITE 3 Defete e Ochange [ Adeition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P . CITY-81-2P
13. 1 hereby certifz that the infarmation supplied with this filin does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statuies. | further cartify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver of rusteg empowered to execute this reporl as required by Chapier 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
R IERD TR
SIGNATURE: - TR U LIS A
ED MANE OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




