2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000037175 Mar 27, 2000 8:00 am
. Entity Name S
ecretary of
BULLOCK & ASSOCIATES, INC. a 0 State
03-27-2000 90080 010 ***150.00
Principal Place of Business Mailing Address
800 SEAGATE DR.. STE. 302 800 SEAGATE DR., STE. 302
NAPLES FL 34103 NAPLES FL 34103-2809
Us us 0045131
F e s T
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Apnlied For
65-0583075 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 fg.gglﬁggﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o - T e Name -
CHEFFY, JANE Y ATTY. Street Address {P.0. Box Number is Not Acceptable)
2375 TAMIAMI TRAIL NORTH
SUITE 207
NAPLES FL 33940

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinsiating) DATE
9, This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax mmcf requirementgand elects t(ny do €. g‘;/ After MAY 1, 2000 Fee wlilsbe $550.00 10. $Iect|on Campalgn F.mancmg O $5.00 may Be
A rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable tc Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPST O Detete TinLe v O change  [WHdition
NAME BULLOCK, JOHN M NAME e FFacy Scott Buvilock
STREET ADORESS | 800 SEAGATE DR., STE. 302 STHEET ADORESS | B0 Seraqere DE,, SHE 3o
CITY-51-2IP NAPLES FL 33040 oITY-57-21P Maplet, [~ FHQ3~2F0F
TiTLE [ Delete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF - CITY-$T-2IP
TITLE O Delete TITLE s ) Crange 1) Addition
HAME C ’ NAME ) ’ T ' -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5T-7IP
e (T etete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 1 Delste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITi-ST-21p
TITLE [ Delete TIME {1 change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

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 supplemental 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 1he receiver o rusiee empowered 10 execule, this report as required by Chapter 607, Florida Statutes; and that ry name appears in Biock 11 or Block 12

changed, or on an attachment with aa-aat§ress, with all cther likegmpowered.
SIGNATURE: fd Y ji » ,/3/,// b GBS 5)

s:cm'run%ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “Bayume Phons #

~

CR2EN4 Q00



