2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012256 FILED
1. Entty Name May 09, 2000 8:00 am
WHITE BUFFALO PRODUCTIONS, INC. Secretary of State
05-09-2000 90082 035 ***150.00
Principal Place of Business Maifing Address
100 CAJEPUT DRIVE 100 GAJEPUT DRIVE
NAPLES FL 34108 NAPLES FL 34108-2613
T s AN LA AW
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0563236 Not Applicable
Zip . Country Zp - o=~ | Counly - L e Gtatus Desired 0 gg.’gi ::icglional
%, Mame and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent
Name .
~ i Lavea G, /3/4W
HAR FRE ICK R Street Address (P.O. Box Number is Not Acceptable}

NAPLESAL 33963 7

801 LAURA}/OAK OR ____? 2
SUITE 70 | 27%0 MNew Beidony ﬂ/éé[ - Fanl
FL

gt S50

8. The above named entity submils this sta nt for the purpose of changing its registered office or registere!agent, or both, in the State of Floriga.

SIGNATURE
Signafure, typad or prnted e of fagistaed agent and tila if 2pplicabls. / / NOTE. Hegstared Agant signature reduired when reinstating) DATE
L
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘Trust Fund Contribution. O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 pelete TIMLE [ Change ] Addition
NAME KEMPFER, JOHN D NAME
STREET ADDRESS | 100 CAJEPUT DRIVE STREET ADDRESS
LITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE VTD 1 Delete TITLE [ Change [ Addition
NAME ROSS, SUSAN NAME ,
streer AcoRress | 400 CLEMATIS STREET, #201 ' STREET ADDRESS
orv-st-2¢ |-WEST PALM-BEACH FL 33401 s e[| COY-ST-2R - - - ST mm———a -
TITLE [ petete f Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TLE ] peele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE 1 Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF . CITY-§T-7IP

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 cath; that | am an officer or director
of the corporation or the recefver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachmdhit ) ddrass, with ajl cther like emmpowerad.

SIGNATURE felon A A AR RED Y 2700  5ESY(73

SIGNING OFFICER OR DNRECTOR Date Daytime Phone #

(AR

[t



