2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000056758 Jan 19, 2000 8:00 am

1. Entity Name Secretal’y Of State

BUCKMAN CONSULTING ASSOCIATES, INC. 01-19-2000 90115 009 ***150.00
Prircipal Place of Business Mailing Address
3430 GALT OCEAN DR
RATON FL 33432 IﬁTP.TL’A?l?[:ERDALE FL 33308-7051 8 0 1 7 9 2
: us

‘2. Principal Place of Business 3. Mailing Address ”I|||||| ”I ’Il" lm I‘m |||”I|‘

Tt SN Baners Cirde (i

) g@ﬁ\pt- #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_City 851816 o e e e City.8 State p= e e . — e -|=8..EElI Number . ) . | fApplied For -
- ‘ 650370699

Qoca_Paton, Lo/

Naot Applicable

Zip 427 Cz’)’“g a Zp Country 5. Certificate of Status Desired [ ?e%'g?q Jadional
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCKMAN‘ ELCHA § Street Address (P.O. Box Number is Not Acceptabie)
3430 GALT OCEAN DR
APT 1704
. FT. LAUDERDALE FL 33308 City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of regrstered agent and Litle if apphcable, {NOTE: Registered Agent signature required when rainstating} DATE
9. This Eorporatlgn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 20600 Fee will be $550.00 Trust Fund Contribution 3 Add.ed 1o Fees
(See criteria on back} Make Check Payable to Department of State '
11_ OFFICERS AND DIRECTORS I 12. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE : B Chenge [ Addition
NAME BUCKMAN, ELCHA 8 NAME
STREET ADDRESS | 5237 NW 33 AWE smeztanoness | 47601 Sockts Rogecs Cirche, sode 1y
CITY-ST-2IP FT LAUD FL CITY-ST-2IP Roca Qatow, Yio rida 33487
TITLE [ petete TTLE TJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P 7 CITY-ST-2P 7 )
TITLE ' O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Defete THLE i Change [ Addition
NAME ) NAME
STREETADDRESS | . .. .. . oo - STREET ADDRESS
CITY-ST-2IP CITY-S8T-2iP
TITLE O celete TITLE [ Change [ Addition
NAME NAME '
STREET ACDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZiP
Time (7 Detete TILE [ Change [ Addition
NAME , : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicatég on this report or supplemental report is true and accurate and that my signatura 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 11 or Block 12if

changed, or on an attachment with an address, with all other,like gmpowered.
SIGNATURE: _@%f",&@_ff% 2y S&//{/Méf

\GNATURE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daes ?ﬁyﬁma Phona #

CR2E034 (9/99)



