~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0Q5048 Mar 04, 2000 8:00 am

1. Entity Name

" THE BUCKLEY GROUP, INC. Secretary of State

03-04-2000 90106 048 ***150.00

Principal Place of Business Mailing Address

5301 N FEDERAL HWY 5301 N FEDERAL HWY

STE #265 STE #265 L
BOCA RATON FL 33487 BOCA RATON FL 33487-1652

us us

S e rEl

Suite, Apt. #, stc. Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE

140~ & (HD-B

City & Sigle ity & Stat 4. FEI Number 54-1204227 Applied For
B ech Qd‘w- ‘L' ‘éOCO- E(ULOYT i F-L Not Agplicable
I ‘ .
Zp Country Gountry 5. Certificate of Status Desired | $8.75 Additional

33'{ g#’ %%487 US Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —Nameg ™ T Ty - — o~ — o
i)&ﬁ!ﬁl ?‘ IS;&g&.&N
BUCKLEY’ DANIEL P. H treet Address _Box Number is Nol Acce able}
5301 N FEDERAL HWY | HEoi R FEbERAL By Sare [40-B
STE #265
BOCA RATON FL 33487
Cit Zi
"Boca ke FL | *33%ey

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

w 2-/7-0

SIGNATURE
ignature, typed or printed name of rdfistared agent and tile it a%cabls. {NOTE: Regstarad Agent signature required when rainstatng) f‘ DATE
9. This carperation is eligible to satisfy its (ntangible FR.E NOW!I! 150.00 . I ‘
Tax fiIingp requirementgand elects toydo sc. o After MAY 1, zuaor::ig \Ijus be $550.00 10. ?em“’” Campaign Financing $5.00 may Be
A rust Fund Contribution. d Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TLE D AN BUC-‘\I- &Y & change [ Addition
NAME BUCKLEY, DAN NAME — :
sTheeT aooRess | 5301 N FEDERAL HWY, #265 sweerooress | 701N+ TEDERAL Hun Socce (46-§
CiY-31-2P BOCA RATON FL Crty-ST-2P BOG A R Ater. FL 33484
TILE [ Delete TILE I [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
_Time _ U 7 R TITLE o e [ Change [ Addition
NAME ) B wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13, | hereby certify.that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
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 direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: y_A2a it Llley! " " Z-/7-0

SIGMATURE AND TYFED OR PRINTED NAME OfIGNING OFFICER CR DIRECTOR Daytime Phone #
7

CR2E034 (9/99)



