2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017075 Mar 02,2001 8:00 am

17 Bty Nne Secretary of State
BUCHANAN GROUP EMPLOYERS SERVICES, INC. 03-02-2001 90033 029 ***158.75
Principal Place of Business Mailing Addrass
ATTN: CORPORATE AGCOUNTING ATTN: CORPORATE ACCOUNTING
375 COMMERCE PARKWAY 375 COMMERGE PARKWAY
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
us us
> s - IRAE RV OARA I
Suite, Apt. #, etc, Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 59‘3362523 Applied For
_ Not Applicable
20 Gountry Zip Sountry 5. Certificate of Status Desired B ?i'ggqlﬁ?:émna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gyscgg:‘?ﬂNE’RhééagAgKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
RODKLEDGE FL 32955
City Fﬂ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Banawrs, tYRec or grirten name of registered agent and Ll i applicable. (NOTE: Regstared Agent signatire sequired when rengtat ng) DATE
9. This ;f)rporaﬂqn is eligible 10 salisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing {gqurremenl and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o0 Fesés
(See criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L DP ] Delse TITLE Chchenge [ Adavion
KAME TEAGUE, TONI M HAME
seersoorsss | 375 COMMERCE PKWY, SUITE 201 STREET ADDRESS
oy -5T-2P ROCKLEDGE FL 32955 CITY-ST-ZIP
ILE DS O Detete TITLE [ crange [ Acdition
MANE BUCHANAN, MARK S AME
sTReeT Acoress | 375 COMMERCE PARKWAY, SUITE 201 STREET ADDRESS
CrTy-§1-718 ROCKLEDGE FL 32955 GITY-ST-2IP
TILE 1] [ Dslets TITE [ Change £ Acditon
NAME LONG, DONALD NAME
szheet Anoress | 3752 COMMERCE PARKWAY, SUITE 210 STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 GITY-ST-7IP
TILE L pelete TITLE CJchange [ Adgiion
NAME NAME
| STREET ADDRESS STREET ADDRESS é
| oTY-sT-2IP GITY-ST-2IP
TLE O belete TITLE O change  [7] Addition
| MaE MAME
+ GTREET ADDRESS STREET ADDRESS
GITY-ST- 2P CTY-5T-2IP
TIrLE ] Delete TITLE [ changz [ Acdition
HAME NAME
" STREZT ADDRESS STRELT ADDRESS
| CITY-5T-21P CITY-ST-2IP

13. | hereoy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Horida 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 cath; that | am an officer or director

of the corporation or the @ ver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12if
changed. or on an atta with an address, wi other & empowered

SIGNATURE:

February 5, 2001 321-631-0070

Dyt ve Phong i

CR2E034 (10/00)




