e
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  pg5000087286 Se{retal‘y of State

O | Ol ||

1. Entity Name ) x
CYNTHIA BUCHANAN, INC. 05-13-2002 90196 046 ***150.00 -
Principal Place of Business Malling Address

10620 CASEY DR 10620 CASEY DR

NEWPORT RICHEY FL 34654 NEWPORT RICHEY FL 34654

" t IS

5250 (OTEE. RAUCE D] Pa5A Free Qwer ol

Suite, Apt. #, etcl- ) Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

NG Pher Uk BTk Richey | e e

. . 7
%qu(ﬁga\_,_ N ij% % ‘—I—L{)S 9 Country\) S 5. Certfficate of Status Desired O fg';fq lﬁ:!:cillional

T~ =7-Name and Address of New Registered Agent —oc s <o) oox
Name

BUCHANAN, CYNTHIA Stragt Address (P.O. Box Number is N bje}
10620 CASEY DRIVE E33F° " ATt "YRIEP pe

NEW PORT RICHEY FL 34652
: "N Hber Muky  FL | PS4us o

t for the purpose of changing its gistered office or registered agent, or both, in the State of Florida,

6. ‘Name and Address of Current Registared Agent

(]

8. The above named entity submits this statem

SIGNATUHMM%

Signamy(yped or pninted nan{of registered agent and title if appiicabla, {MOTE: Registered Agent signature fequired when reinstating) DATE
i . L . "
9. Izl(sﬁc':izrp?;an?n is eligible to sallsfycnjts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects (o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delata e ﬂchange L] Addition | &
e BUCHANAN, CYNTHIA NAME _, e
STREET ADDRESS (10620 CASEY DR srerraooess | 5334 CoTer RWER DR 3
onv-S1-2¢ |NEW PORT RICHEY FL 34652 st | NEW PoRr fekey . BYls s |3
” o
TTLE [ Delete TLE [ Change [ Addition | 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP
A TTLE_. N ) . [ pekete . e - B [ change [ Addition
—— e et T T Bea T T — - T = ST - e | T
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE O Detete TINLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ celete THLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-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 trug and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address

h ali other like empowgred.
SIGNATURE: _ <2/ 77/ A%, W@Gﬁw\ Buoiawmn, Pes  3|in)or (‘73'0‘@4}—3\;?14

ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

v

T



