2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ERIC BUEL AND ASSOCIATES, INC. Secretary of State

05-26-2000 90288 032 ***150.00

Principal Place ¢f Business

[ARTIRVEFRY RIS OF 4

ST G dacenof” 7607 gezzon ez o |ININMAUGRIANCINLR

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

_TC'%& Stgte ] F (.4 _/_/%&Stata I . F L 4. FEI Number 59'3428495 :2:3:&;1 :i:::me

25020 | "BoA | 3626 | TUsA) | om0 15 s

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

Name

ALBINSON' JEFF Street Address (P.O. Box Number is Not Acceptable)
ALBINSON & PERSANTE, P.A.

4625 E. BAY DRIVE, #223

CLEARWATER FL 34624 City FL Zip Code

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

SIGNATURE

Signature, yped or printed name of regsterad agent and title it pplicable. (NOTE. Registerad Agent signature required when reinstating) DATE
i ion is elici iy i i "
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 T 0 y
b Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D 1 Delete TILE [ change [ Addition
NAME BUEL, ERIC HAME
STREET ADDRESS | 5709 PINEY TANE-DRIVE STREET ADDRESS ﬁ T O é‘l { 6 Ke AM 6 KE"EA) pz .
crv-si-2¢ | FAMPA FL 33625 arstze | Akl FL 233624
TITLE [ pelete TIRLE [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
me T O oelete Jf e o : -+ [dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ petete TILE [J Change (7 Addition
NAME NAME
STREET ADORESS | .1~ Tt STREET ADDRESS
CITY-ST-2IP o CITY-3T-2IP
TIMLE O pelete mE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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}, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or 1fG¥e empowered to executg this repgfifas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an altachment with An glidress, witffall other like gmpower
PR AL

£ o
el I

SIGNATURE: ___ o i UH

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phene #

e
B LA LR T

DOCUMENT # P97000012360 , May 26, 2000 8:00 am

CR2E034 (9/99)



