2005 FOR PROFIT CORPORATION

DOCUIVIENT # PO3000061022

1. Entity Name

BUCKLEY & FUDGE, P.A.

Principal Place of Business. ~ . . A 'MaIIingAddress

| FILED
Feb 25, 2005 08:00 AM
Secretary of State

944 ATH ST. NORTH S
STE. 800
ST. PETERSBURG FL 33701

" '944 4TH ST. NORTH
..STE. 800

ST. PETERSBURG FL 33701

- —= — = - N LY
Suite, Apt. #, efc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State . — | Ciy&sawe ) 4. FEI Number Applied For |
o o 20-0045280 Net Applicable
Zp Country ap Couniry 8§, Certificate of Status Desired dJ $8.75 additionat
- Fee Hequired
6. Name and Addross of Currentiegfs!ered Agent 7. Name and Address of New Registered Agent
Name

FUDGE, DONNA J
844 4TH ST. NORTH, STE. 600
ST. PETERSBURG FL 33701

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this statement for Eeiburpose of changi{g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiswered agent,

SIGNATURE

DATE

Signeinta, 1yped of prrthEd narm d murs’lelad agent an:iﬂTe d app]wcal‘le

fNO_E ﬂag-stered Agart signalyte tequired whon lunnsl.al-ng)

FILE NOwW! FEE IS 5150.00

9. Eiection Campaign Financing

$5.00 May Be

After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Ficrlda Deparlment of State

Trust Fund Contributon. ] Added to Fees

10, OFFICEHS AND Df EECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iy [») 7 pelete it [ change ] Addition
NANE BUCKLEY, MICHAEL B NAME L0 00243213

SIRLET ADDRESS |44 4TH ST, NORTH, STE. 800 STRELT AUBRESS Lids '-5v D«-"'H— 33"1 001 180,00

Ny s1-2IF ST. PETERSBURG FL 33701 CITY-SI 4P

] D O Delete 0 [ change  [J Addition
NAME FUDGE, DONNA J ) MM

STREET ADDRESS | 244 4TH ST. NORTH, STE. 600 ) STREET ADDARES

Y- 55 - e ST. PETERSBURG FL 33701 ] CIiy-ST-2P

THLE [ pelete iiLe [Jchange [ Additicn
NANF HAR

SIREFT AIDRESS SIREET ADDRESS

Y. 5730 Y- STL IR

TILE - [T Delsts TILE O change  [J Addition
NAME NEME

STREET ADDRESS STREL ADDRESS

IR ) CITe-31. 2P

it ] Defete TELE [ Change [T Addition
NAME NAME

SIREE 1 ADDRESS STREET ADDRESS

Cly- §E e . NN

T [ Delete TILE [JcChange [ Addition
HAME T NAM}

SIRETT ADDRESS STREETADORESS

Y- ST 2P QY-S 7P

12. | hereby cemg/ that the infermation supplisd wnh thls f||| 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
il

ingicated on

Is report or supplemental report is true an

accuratz 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 o trustas empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 jf

changed. or on an a!tachment with an address, with

SIGNATURE: _ J =

aII other hke empowered

L 2l23lr  729-49p-3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC.EH R DIRECTDﬁ

Date Dayteme Phone #




