2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000033747 Apr 19, 2000 8:00 am

1. Entity Name

BUELL & COMPANY, INC. ecretary of State

04-19-2000 90045 047 ***150.00

Principal Place of Business Mailing Address
€441-8 19TH ST. E. POST GFFICE BOX 203689
SARASOTA FL 34243 BRADENTON FL 34204-036¢
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number 65-04 Applied For
- 23829 Not Applicable

Zip Cauniry Zip Country 5. Certificate of Status Desired a $8.75 Additioal
Fee Required
— " 8. Name and Address of Current Registered Agent_____ o - 7. Name and Address of New Registered Agent
Name
ESO%EEA%?:EE /I\VENUE WEST Street Address (P.Q. Box Number is Not Acceptable)
SUITE 206
BRADENTON FL 34209

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls. {NOTE: Registared Agent signature requirad whan rainstating) DATE
et soo o in ™ | pnar ar 1 2000 Feg wil ba sssoo | 10 Eecion ComslonFivancng | $5.00 vy o
= ' ’ - Trust Fund Contribution. O Added 1o Fess
(See criteria on Lack) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST O Delete TITLE O] Change [ Additicn
NAME BUELL, DIANA DAWN NAME_
streeT anohess | 1404 82ND ST., N.W. STREET ADDRESS
CITY-ST-2P BRADENTON FL CITY-§T-2P
TILE v [ Deete TILE [ change (] Addition
NAME BUELL, PAUL L. NAME
streer ApoRess | 140482ND ST N.W. STREET ADDRESS
CITY-ST-2P _ _BRADENTON FL ) CITY-5T-2IP B ) )
TITLE [ Dskete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
RILE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ent with an addresgs, with all other like empowered.

changed, or on an attag
SIGNATURE: . :i 13 244 pidza D. Bue ! fesicbal 4-10-00 _ F-Tég-3200

A ¥ Ay
. SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #

b

-



