2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041790

1. Entity Name

BEV BUCKLEY, INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90020 020 ***150.00

Principal Place of Business

2411 GALLERY VIEW DRIVE STE 5
WINTER PARK FL 32792

Mailing Address

2411 GALLERY VIEW DRIVE STE 5
WINTER PARK FL 32792-2536

2. Principal Place of Business

2en  Dlexande r Plac e

3, Mailing Address

280 Alexardes Place

AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State
Whinder Tarl  Fl winker Pay Fh 59-3319600 Not Applicable
Zip Country le Couniry " . $8.75 Additional
32 9159 3R7E 1 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registeted Agent

BEVERLY K. BUCKLEY
2411 GALLERY VIEW DRIVE, SUITE 5
WINTER PARK FL 32792

B Beverly K Buckley

Street Address

{P.O. Box Number is Not Agceptable) !

as e Alexoander @\ |
%m-\-cr o X FL %%Q?S’q

8. The ahove named entity submits this statement for the purpose of chapging its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, Wped or printad

of regeterad agent and ttla ¢ apolifabla.

3 |ap s

(NOTE: Registared Agent signature raquired when rainstating)

DATE

9. This corporation is eligible t¢f satigfy its Intangible
Tax filing reguirement and ekcts fo do so.
{See criteria cn back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

ake Checlc Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelste TILE @Thange [ Addition
NAME BUCKLEY, BEVERLY K NAME d =Y

STREET ADDRESS sweraoness | AS O AlXander

oTv-STIP | WANTER PARKFL-32788- avste | Lowvye e ParK Filh 329789

TITLE O petete TILE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] petete .- T . . . [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TITLE O peiete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TIMLE [7) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-21P

TITLE [ elete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cerﬂfy that the infermation supplied with this filing does net guality for the exemption stated in Section 119.07(3)(}), 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 sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: X <D

3]0 o0 (402} 1281969

SIGNATURE AND TYPED,

INTED NAME OF SIGNING OFFlr?(R W DIRECTOR

Date - Daytime Phong #

CR2E034 (9/99)



