FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

FILED

DECORT, DONALD P
4927 SOUTHFORK DR
LAKELAND FL 33813

—
PROFIT
FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrstery o State ecretary of State
1999 DIVISION OF CORPORATIONS (04-27-1999 90190 010 ***150.00
DOCUMENT #
1. Corporation Name P95000069385
C.L. BUCEPT, INC.
1801 NE. 23RD AVE 7257 NW 4TH BLVD
BLDG C1 STE 197
GAINESVILLE FL 32608 GAINESVILLE FL 32607 DO NGT WRITE IN TH S SPACE
us us 3. Date Ir corporated or Qualifed
08/21/1995
2. Principal Place of Business 2a. Maiting Address 4. FE| Number App ied For
;l E| | 593339245 Not Applicable
ite, Apt. # 2 Sui . #, elc. jti
P Site, Apt.# etc e, Apt. #, etc 5. Certifeite of Status Desired [ $8.75 Acdifonal
22 ;l Fee Recuired
City & S ate City & State 6. Electio Campaign Financing 0 $5.00 rtay Be
E m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This cc rporation owes the current year intangible
;‘ |E| E‘ Personal Property Tax. O ves /{@o
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

‘ Zip Cde

FL|®

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu

office cr registered agent, or bo h, in the State cf Florida. Such change was wuthorized by the corporz
agent, am familiar with, and ac cept the abligati ns of, Section 607.0505, Flurida Statutes.

ies, the above-named cc rporation submits this Statement for the purpese f changing its ragistered

tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE o
Signature, typed or pnnted na ne of registered agent and tlie if applicable {NOT :. Registored Agant signature raquired when reinstating) DATE

12, OFFICERS ANL! DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12

TLE D [J DELETE 14 TLE [JGChange  [_]Addition

NAME ROGERS, KAREN D 1.2 NAME

sTreeTanREsS| 7257 NW 4TH BLYD STE 198 1.4 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 14 CITY-ST-2P

TTLE [ DELETE 24 TITLE ) Change [J Addition

NAME 22 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

GITY-ST-2IP 2.4 CITY-ST-2IP

TMLE [] DELETE 31TME CJcChange [ Addition

NAME 3.2 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-ZP 24, CITY-ST-ZP

TILE (] DELETE 41TIMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CIY-$T-2P 4.4 CITY-ST-ZIP

TLE [ DELETE 51TITLE [JChange [} Addition

NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-8T-ZIP

TME [ DELETE 8.1 TITLE [NGhange  []Addiion

NAME 6.2 NAME

STREET ADDRE SS 63 STREET ADDRESS

CITY-ST-2iP 64 CITY.ST-ZIP

14. I herety certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertfy that the in ‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signatiure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporagon or the recei er or
Biock - 2 or Block 13 if chan Tot on an attact me

—
SIGNATU

m%sol%r%ﬁw

ee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in
apidress, with I other like empowered.

RFFICE X OR DIREGTOR

Daytime Phone #

e

CR2E034 (11/98)

LH\ )C?(j:‘:f (B0R031U31

e



