2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O2000101003

BUCKWHEAT OF NORTH FLORIDA, INC.

/f,&

Mailing Address
OWN POINF/ROAD. SUITE #2 ssjgo W " SUITE #2
NVILLE F 57 Crh JAC .
43 Caﬂ'a/fal:en V74 Conerfation L.
Grecn Cove %)n nge, FL 32043 éfccn C’at/c,Smm,ﬁ 22043
2. Principal Place of Business v 3. Mailing Address
2343 Co*la?g'rl.-gg Lane 234 /M ZM/E

Suite, Apt. #, etc.

FILED 2
May 01, 2003 8:00 am:
Secretary of State

05-01-2003 90210 026 ***150.00

ny

O

32043

Céuntrf
VA 32043

USA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TS ANDRA. DA

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

2343 (ong)fiaton (ﬁ/ﬁé)

oy Creen (ove Springs FL |25y,

the obligati

SIGNATURE

l\"/a

HOA

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State dtfiorida. | am familiar with, and accept

Ogreglsere ‘q @M D0 Sardirg Dasd

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Regislerec Agent signalure required when reinslating)

DATE

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES |
City & State C\ty & State, -4 FEl Number Applied For

Green Cove Spr/hpj F L Green Cove \9!‘1»‘105’ FL H=346L73/8 Nt Applicable
Zip Zip @Oumry 5. Certificate of Status Desired O $8.75 Additional

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be"
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D/P . [ Delete TLE [@Change [ Acdition S
NAME DAW, SANDRA L : NAME ])AH/ SANDRK £ . =3
streeT aporzss | P.0. BOX 24668 STREET ADDRESS ‘-(3 Concil ;a:"!o*\ LA, 3
CITy-s7-21P JACKSONVILLE FL 32241-4668 CITY-8T-21P Gf‘cl:h QV& th.'gz(, Fl 32043 g
TILE DST O pelete TILE / CThange {1 Addition %
NAVE DAW, ANTHONY L b AU /}nﬂoh}( ‘

STREET ADDRESS | P.0. BOX 24668 STREET ADDRESS | 2 R4 3 Cnch 54,717@« i

ar-si-ar | JACKSONVILLE FL 32241-4668 ov-s-2P {1 &reen (Ve Sammc A 213

TITLE P [ Defete TITE ?V O Change  [Addition |
NAME NAME nthont éo R. :D/Ha[

STREET ADDRESS STREET ADDRESS | 2 3 43 hél/la,'/?a'l LN

CITY-ST-21P - - — T e ‘RCTy-sT-2P ?@tr:h &VC Sﬂh’nm‘ FL 320?3’ e

TITLE O Delete TITLE D VP [ {7 change [E’(ddition
NAME NAME Aw Trmothy A.

STREET ADDRESS STREETADDRESS | 2345 Cancy /,qf,oq LA

cr-st-2¢ NS \Green Cove Springs, (- 32043

e [ Delete e 0 [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 palst TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i€
changed, or on an altachment with an address, with all other like empowered. -

SIGNATURE: 55320 PR E QUHEN . Do

728 03

Gp4-282-850]

SIGNATURE erpsn OR PRINTED NAME OF SIGNING OFFICER OR nﬁscmn

Date Daytime Phona #



