2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P95000069385 ecretary of State
1. Entity Name 04-11-2003 90125 025 ***150.00
C.L. BUCEPT, INC.
Principal Place of Business Mailing Address
1801 N.E. 23RD AVE 7257 NW 4TH BLVD :
BLOG C1 STE 197 -
GAINESVILLE FL 32608 GAINESVILLE FL 32807
L = AL EET ORI
2. Principal Place of Businass 3. Mailing Address

Sute Apt#ele. ] SuteAptdec | rFICHECK HERE F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3339245 Nol Applicable
ap Couniry Zie Country 5. Centificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DECORT’ DONALD P Street Address (PO, Box Number is Not Acceptabls)

4927 SOUTHFORK DR

LAKELAND FL 33813

City FL Zip Code

Te

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. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typad ar printed name of registered agenit and tlla if applicabla. (NOTE: Registerad Agent signaturg raguired wheh reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trust Fundag]opnilr?buti;n " | fc%e?:l?ohflx: °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D , O petete TMLE [ change [ Additien

NAME ROGERS, KAREND . NAME

staeeT aooress | 7257 NW 4TH BLVD STE 198 . STREET ADDRESS

GITY-§T-7IP GAINESVILLE FL CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition
CMaME NS S — | ST PSRN - . ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ petete TITLE ‘ [ Changa  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TMLE [ Delete THLE {Jcrange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S7-2IP

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12, | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Sectien 119.07(3)(1), 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 ar directer
of the corporation or the receiver or frusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachmen a

ith an address, pther like empowered.
EnslpadeecnRec s dlSles  msa3a-va

ING OFFICER OR DIRECTOR Bate Daytime Phona #

SIGNATURE;

H

3

1

CR2E034 (10/02)



