2001 UNIFORM BUSINESS REPQRT (UBR) FILED ig

DOCUMENT # P96000091999 Apr 04,2001 8:00 am
1. Enity Name | ecretary of State

DEBORAH BUCKNER, P.A. 04-04-2001 90009 037 ***150.00
Principal Place of Business Mailing Address
7204 PINE TREE LANE 7204 PINE TREE LANE
WEST PALM BEACH FL 33406-6817 WEST PALM BEACH FL 334066817

I

2. Principal Place of Business 3. Mailing Address ”"”ll‘ ”l [m" ”II'I ll”' Il” "I’

20 O AT U & HRMET

Suite, Apt. #, eic. “Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0709294 Applied For
—?A LN CoRASY T - Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

&Q\A3 \—I L/\b B Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e T e T e = e =

ot T e e Name™ *
BUCKNER, DEBORAH .
7204 PINE TREE LANE %1(%dresa I:’O Box t\lgp%_f lc\llecceptigb?\‘LjE;
WEST PALM BEACH FL 33406-8817 )i ’

o (on=sy, FL  32\3%]

City FL Zip Code

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

Debonal. Puchiran.

SIGNATURE
Signature, typed of printed name of registered agant and tita if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
9. This t.:prporati(.)n is eligible 1o satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g r.eqwrernent and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) d Make Check Payable to Department of State ,
11. OFF!CERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
TITLE P (] Delete TMLE Whange (1 Aadition | S
NAME BUCKNER, DEBORAH NAME =]
sTheeT ADDRESS | 7204 PINE TREE LANE STREET ADDRESS | 13 ¢ SR S T e CR TN 3
orv-st-zP | WEST PALM BEACH FL ov-sTIP TRALYYN 0 By, TL 33\ (_235 ! g
MLE ] Deete TITLE ) [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TILE O peiete TITLE [ change [ Addtion
) 71 V- P .- e N oA . . . TS
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelete TrLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
MLE O pelste TITLE [J Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P L CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 11 or Biock 12 f
chahgead, or on an attachrment with an address, with ali other like empowered.

SIGNATURE: Delorat Bk~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




