2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000091493 FILED

1. Entity Mamea

BUFFALO CHIP DEVELOPMENTS, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90068 017 ***150.00

Principal Place of Business Mailing Address
6875 ULMERTON RQAD 6675 ULMERTON ROAD
LARGO FL 337711 LARGO FL 336081014
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Suite, Apt. #, ete. . Suite, Apt._#, etcr DO NOT WRITE IN THIS SPACE
Swite Ml Sid 171

City & St City & Stale 4. FEI Numbi Applied F
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALLEN, LEROY R
6875 ULMERTON ROAD
LARGO FL 33771

Mame - C - -

Strest Address (P.O. Box Number is Not Acceptable)

14l M Feo & Switt B

8. The above named entity submits thig statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.

T ama FL 35107
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SIGMATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Ragistared Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWN!! FEE IS $150.00 10. Election Campaign Financi
‘ - . ancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?bution ¢ 0 fzﬁqohllg’;fe
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D OJ Delete TILE , A Charge [ Addition
wie | KEARNS, WILLIAM J we —une M- Reo SR Swkc 14
STREET ADDRESS | 6875 ULMERTON ROAD STREET ADDRESS
ort-s-ze | LARGO FL 33771 CTY-§T-2P Jﬂmpﬂ, ) F . ARRlov1
TITLE D O Delete ML P Change ] Addition
LY
NAME STEFAN, TIMOTHY P NAME J'}’D L( M‘ %ﬂ 9 k / 4} /
streeT apoREsS | 6875 ULMERTON ROAD STREET ADDRESS . SXJ
ore-st2 | LARGO FL 33771 ovse [T PA , Fh 3307
Tme 00 Deiete T ! 7 Ol Change  [J Addition
NAME - - NAME - T -- -t e s s -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
e - W . o . D“De}eie TLE- - L o, . . [OcChange [ Addition
v : Yo, + T I F iR YA S U . ' f
STHEET ADDRESS | . o : SRR Istrerdoeess | B I 4 T
CITY-ST-2IP CITY-ST-ZP ‘

13, | hereby certify that the information s
indicated on this report or supplem
of the corporation or the recei

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
tal 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
rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; ang that my namg appears in Block 11 or Block 12 if
n address, with all other like empowered. [

MATURE REQUIRED 4757 4

573 (351868

€ AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone ¥

CR2E034 9/



