2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000020772 Apr 11, 2000 8:00 am

1. Entity Name

BUCSQUARE CORPORATE, INC. ecretary of State

04-11-2000 90009 003 ***150.00

Principai Place of Business - Mailing Address
1733 W. FLETCHER AVENUE 1733 W, FLETCHER AVENUE
TAMPA FL 33612 - TAMPA FL 336121820
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  po_16£047() Applied For
’ Not Applicable

Zip Country zp Country 8. Cerliticate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTEHS' CUFFORD L Street Address (P.O. Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON FL 34205

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida.

SIGNATURE
Signalure, typed or prinled name of registered agent and tilg it apphicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 may o
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $55°.00 Trust Fund Contribution. D Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Dp O pesete TITLE [ Change [ Addition
HAME LEVIN, RICHARD HAME
sTreeT AD0AESS | 1733 WEST FLETCHER AVENUE STREET ADDRESS
CITY-ST-7P TAMPA FL 33612 CITY-ST-2IP
me DVTS O Delets TITLE [ Change [ Addition
NAME LEVIN, STEVEN | NAME
stReeT a00RESS | 21301 POWERLINE ROAD SUITE #312 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-2P
TILE DVST [ Detets e O Change [ Addition
NAME RICE, SUZANNE NAME
STREET ADDRESS | 1733 W FLETCHER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2P
TNLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIme-SI- 7P . Ty -$1-7
TLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP

ing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information

IS true anthaccurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director

it mpowered toBxecule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
Afpes, with all 9 " like empowered.

(AT 5/ /3/ 60 §13940 45

L/SIGNATUfE ANWED oR anrEn NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phona #

13. | hereby certify that the information
indicated on this report or supplep
of the corporation or the receiverft
changed, or on an attachment

SIGNATURE:

[

CR2E(034 (9/99)



