2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or theMdgiver or trustee empowsred to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ant with an address, with all op'gt like empowersd.

Wi erpuiRED 4-30-02  (320031-007d

IGNATURE AND T\'PED?R FRINTED NAME OF BIgNING OFFICER OR DIRECTOR Date Daytime Phone #

pA LA X ALY

DOCUMENT #  P94000043570 May 23, 2002 8:00 am
1. Entity Name Secretal ’f Of State 2
THE BUCHANAN GROUP OF BREVARD, INC, 05-23-2002 90059 029 ***158.75
Principat Place of Business Mailing Address
ATTN: CORPORATE ACCOUNTING _ATTN: CORPORATE ACCOUNTING LY &y
375 COMMERCE PARKWAY. SUTIE 201 375 COMMERCE PARKWAY, SUTIE 201
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 53-3253043 Not Applicable
Zie Country 4 Country 5. Cerlificate of Status Desired B¢ $8.75 Additionay
Fee Required
.——. . _6._Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agen
- B — T T T T T [T Name = e St - — - = ==l
BUCHANAN! MARK § Street Address (P.C. Box Number is Not Acceptable)
375 COMMERCE PKWY
SUITE 201
ROCKLEDGE FL. 32955 City FL | ZrCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
R Signatura, typad or printad name of registared agent and title if applicable, {NOTE: Registered Agent signalure required when rainstating) DATE
* 8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloci an Fi .
Tax filing reguirerent and elects to do so. After May 1, 2002 Fee will be $550.00 7 rizr(;z[%a?gi‘r?gmi::ncmg 0 fg;%?ohll:isse
~  (See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE DP [ Detete TILE [l change [ addiion | S
NAME BUCHANAN, MARK S NAME 2
STREET ADDAESS | 375 COMMERCE PKWY SUITE 204 STREET ADGRESS 2
GITY-ST-2IP ROCKLEDGE FL 32855 CITY-$T-ZiP u
TITLE 3] [ oekete TITLE [JChange [ Addition 5
HAME LONG, DONALD J NAME
STREET ADDRESS 3?5 COMMERCE PKW'Y SU'TE 201 STREET ADDRESS
CITY-ST-2iP ROCKLEDGE FL 32955 CiTY-S1-2IP
me (v 77 h O Delete TLE S O Change [ Addition
NAME TEAGUE, TONI M NAME
STREET ADDRESS | 375 COMMERCE PKWY SUITE 201 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 P CITY-51-2IP
TITLE VP Xngme TILE [J Change [ Addition
HAE KEMPS, DEBORAH L NAME
STREET ADDRESS | 37% COMMERCE PKWY SUITE 201 STREET ADERESS
CITY-5T-7IF ROCKLEDGE FL 32955 CITY-ST-ZiP
TITLE 1 Delstg TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Delete A Wit [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIF N



