2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P94000043570 May 05, 2000 8:00 am

THE BUCHANAN GROUP OF BREVARD, INC. Secretary of State

05-05-2000 90109 040 ***158.75

Principal Place of Business Mailing Address
ATTN: REEREASHENRS CorﬂpE. Acctg. _ ATINDERORAMKEMR® Corp. Adctg:l -
375 COMMERCE PARKWAY. SUTIE 201 ’ 375 COMMERCE PARKWAY. SUTIE 201 - -
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-4209
Attn: Corporate Accounting Attn: Corporate Accounting
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
375 Commerce Parkway 375 Commerce Parkway
City & State City & State 4. FEI Number 59_3253043 Applied For
Rockledge, FL 32955 Rockledge, FL 329575 Not Applicable
“ip Country Zp ’ Country 5. Certificate of Status Desired m $8'75 Aldditional
32955 USA 30955 US2 Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
- Name i ]
BUCHANAN‘ MARK S Street Address {P.O. Box Number is Not Acceptable)
375 COMMERCE PKWY
SUITE 201
ROCKLEDGE FL 32955 . .
City FL Zip Code

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

SIGNATURE :
Signature, typad or printed nama of registered agent and title if apphcable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!I! FEE IS $150.00 lection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ej; ;2Enda(r:n;3ne:|rigbnmi:nanc|ng O ?dsdllg:ic:ohllzisae
{See criteria on back) (I Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 Delete TILE [JChange [ Acdition
NAME BUCHANAN, MARK S NAME
STREET ADoress | 375 COMMERCE PKWY SUITE 201 STREET ADDRESS
GITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP . .
TITLE SD [ Datete TITLE [OJchange [ Addition
NAME LONG, DONALD J NAME
sreet anoress | 375 COMMERCE PKWY SUITE 201 STREET ADDRESS
GITY-ST-20P ROCKLEDGE FL 32955 GITY-ST-ZIP
mE - T T T Coelete - TFENE T - - TRE wtE=e—-—M Change [ Addition |~
NAME TEAGUE, TONI' M NAME e
streer anoress | 375 COMMERCE PKWY SUITE 201 STREET ADDRESS
CiTY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-7P
TITLE VP [T Delete TLE [ Change [ Addition
NAME KEMPS, DEBORAH L NAME
streeT aooress | 375 COMMERCE PKWY SUITE 201 STREET ADRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-ZIP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-$T-7P
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida:Statutes. | further certify that the information
indicated on this report or sugplemental 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 corporation or the regeivey or trustee empowered tohexelziut his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th an address, with allether like

)psialiAe) s Aansnh

HATURE AND TYPED OR PRINTED ){AME OF SIGNING on:FlcsFo\QmEcmn Date Daytme Phona #
s

CR2E034 (9/99)



