Y
FILED

2002 UNIFORM BUSINESS REPORT (UBR)  May 12, 2002 8:00 am
DOCUMENT #  P94000078260 Secretary of State

1. Entity Name

BUCCANEER REAL ESTATE, INC. 05-12-2002 90664 026 ***158.75
Principal Place of Business Mailing Address

3100 66TH ST, N, 3100 66TH $T. N.

SUITE A SUITE A

AR

2. Principal Place of Business

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applioatie
Zlp Country cp Country 5. Cerlificate of Status Desired E $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WATANABE’ WILLIAM M. Street Address (P.O. Box Number is Not Acceplable)
10098 LINDEN PLACE
SEMINOLE FL 34848
) City FL Zip Code

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 Florida,

.-

neorsn

SIGNATURE
o Signature, typed or printsd nams of registared agent and tilla if applicable {NQTE: Registered Agent signature required when reinstating} DATE
" Toring ansemenmaseca nduso | aner ey 13002 mec e sy | 10 Esion ConpsnFneins 5,00 yay o0
= ’ ' . Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE Vs [J Detete TILE [ Change [ Addition
NAME CRAIG, MICHEAL NAWE
STReer Anoress | 3800 9TH ST. LN. NORTH STREET ADDRESS
CITY-ST-Z1P ST. PETERSBURG FL 33708 CITY-ST-ZiP
TITLE PT M Detete TITLE [JcChange [T Addition
NAME WATANABE, WILLIAM NAE
STREETADDRESS | 10098 LINDEN PLACE STREET ADDRESS
CITY-5T1-2P SEMINOLE FL ) CITY-ST-ZIP
TITLE [ pefete THLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O veiete #TiTLE [J Change [ Addition
NAME NAME
. STREET ADDRESS hs__mmmnnzs# . . _ e
CiTY-51-2p OYIET e - ) T

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

7/ Rag . “_l'-\("- DY A N ) \'"“.‘.C";'Pf'
SIGNATURE: WM\! h.. ‘édvé"< w,’-,!!éf?h::a; Inlatanafn ‘//zz/oy 72.7-3/5-97%¢
' SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR BGIRECTOR Date ! Daytma Phone #

A

CR2E034 (9/01)




