e |
FILED

2003 FOR PROFIT CORPORATION
(UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

(O TV VY

DOCUMENT #  PO3000001442 Secretary of State
1. Entity Name 030 02-12-2003 90067 036 ***150.00 1
ERIC BUEL AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
10621 GRETNA GREEN DRIVE . 10621 GRETNA GREEN DRIVE
TAMPA FL 33626 TAMPA FL 33626
2. Principal Place of Business 3. Mailing Address H""m “I |I||| m" I||” ||m ll”l |I|”||‘|H‘|"|||H ||||I“|“m
Suite, Apt. #, elc. Sulte. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FEI Number h I\ Applied For
~ Not Applicable
“ie | Gounty. - S @ TE e ] Lountry . e =5, *Certiticate of Status'Desired™ = - -- 58 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSANT E' ROBERT Street Address {P.O. Box Number is Not Acceptable)
2555 ENTERPRISE RD B-15
CLEARWATER FL 33763
City - FL Zip'Code
8. The above named entity submits this statement for the purpase of changlng its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad cr printad name of registered agent and title if applicable. {NOTE: Registerad Agent signalurs required when remstating) DATE
Lo m
LJ'ﬂF"'E NOw! FEE 'iS|$150'00 00 ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. o Trust Fund Contribution. 0 Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE D 7 Delete TITLE . [ Change [T Acdition S_
NAME BUEL, ERIC NAME iy ?,
STREET ADORESS | 10621 GRETNA GREEN DRIVE STAEET ADBRESS 3
CITY-ST-2IP TAMPA FL 33626 CITY-81-21P i.cu,
TiTLE ) [ pelete TITLE [ Change D Addition g
NAME tnt o ~ a2 S hog e detes ‘NAME | W T 0 T et e i e e 2 - —— ==
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIP CRY-81-2P
TTLE [ Delete TITLE [dcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.G7(3)(), Florida Statutes. | further certify that the infermation
indicated on this report ar 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 carperation or the receiver or ipayfee empowered {0 executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with &n £ddress, wjth all other li red, [/\J/
SIGNATURE: ST UEY Hm@UHH[—/KC 1L o~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytime Phone #




