FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  P9B000017075 May 23, 2002 8:00 am;
1. Entity Name Secretal ’f Of State >
BUCHANAN GROUP EMPLOYERS SERVICES, INC. 05-23-2002 90059 030 ***158.75
«l
Principal Place of Business Mailing Address
ATTN: CORPORATE ACCOUNTING ATTN: CORPORATE ACCOUNTING =TT s =
375 COMMERGE PARKWAY 375 COMMERCE PARKWAY
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3362523 Nat Applicable
2 Country Zie Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=] —r W“'*:—@.—_"“U'—a.ﬁ;::ﬁ'———a#ﬁ;_"ﬁt”"' = = Sl = Nﬁl]_"_e — = — = = — s
BUCHANAN’ MARK S Street Address (P.O. Box Number is Not Acceptable)
375 COMMERCE PARKWAY
SUITE 210
RODKLEDGE FL 32955 City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typad or printed nama of registersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Tfii_s corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 . o )
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 1. E:ﬁg:lizr%ag g :{\rgi;t:\u?cr)l:ﬂcmg ii:gqo“g?;fe
{See criteria on back) ] Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIMLE DIRECTOR KR Change (O Adction | S
HAME TEAGUE, TONI M NAME TEAGUE, TONI M. - §'
STREET ANCRESS | 375 COMMERCE PKWY, SUITE 201 STREETADDRESS [ 345 ~OMMERCE PKWY. &
Gresrap | ROCKLEDGE FL 32955 U572 | ROCKLEDGE, FL. 32955 Sy
TITLE DS [ Delete TITLE [ Change [ Additien | O
NAME BUCHANAN, MARK S NAME
STREET ADORESS | 375 COMMERCE PARKWAY, SUITE 201 STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 CITY-S7-2IP
TN o |l o o e i .. Ologwe . fowme [ D.P, T O3 change XX dditon
NAME LONG, DONALD NAME LONG, DONALD
STREET ADDRESS | 3762 COMMERCE PARKWAY, SUITE 210 STREETADDRESS | 375 COMMERCE PKWY.
CmY-ST2° | ROCKLEDGE FL 32955 oy -S1-2P ROCKLEDGE, FL 32955
TILE [ celete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TILE 1 Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 or director
of the corporation or the [eceiver or trustee empowered 1o exégute 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 attaghrient with an address, with gli othef like empowered.
A - . i " _
siGNATURE: A s dilur] JIRED 43002 (321)6:31-0070
ND TYPED OR BN G OFFICER OR DIRECTQR Date Daytime Phone #




