2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000018748 . .

1. Entity Name

BUCCANEER LOCK & KEY, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90301 022 ***150.00

Principal Place of Business Mailing Address

1917 W. NORTH ST 9509 SULLIVAN ROAD
TAMPA FL 33604 1917 W, NORTH ST
TAMPA FL 33604

3. Mailing Address

/7e] stv

2. Principal Place of Business

i70) SKkPAEA AL,

PPER K,

VAN

“Suite, Apt. #, etc. Suite,?pt, #, etc.

DO NOT WRITE !N THIS SPACE

City & State

Z
[~L. 7 7.

AN,

Applied For
Not Applicable

4. FEI Number

59-3441568

zlyﬂ/}'ﬂ Count " Zip_ -
33e1n | Hre, 122413

Country ¢
il ~

O $8.75 additional

5, Certificate of Status Desired h
Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONANT.DADC .

9500 SULLIVAN ROAD
TAMPA FL 33618

"“Kavid € Caopnpnd™

Stréet'Addréss (P.Q"Bax NUT Er'i*?Not‘Aa:/egé &)

F52 |

FL

M

8. The above named entity submits this st

SIGNATURE

ent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

ngMe‘ typed of printed name of rﬂgistatd-aganl and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criterfa on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

d

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PO O PO Zren O3 Addit

e Delele TITLE anga ition

vt CONANT, DAVID C \AME osyil] @ @o/v,ﬂ/y?

street anoaess | 9509 SULUIVAN ROAD sweet s00fEss | 708 SRYPRER Bl =/

omv-st-zr | TAMPA FL 33618 CITY-ST-2IP A2 MPA. Bz 22 /%

TILE >0 mlele TILE 7 [ Change  [1 Additicn

NAME CONANT, JENNIFER S NAME

streeT aooress | 9509 SULLIVAN ROAD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 CITY-5T-ZPP

TIMLE O pelete TITLE [ change [ Additicn
TNAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZFP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2P

TITLE [] Delgle TITLE [ Changs  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

TITLE {1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2IP CIry-ST-2iP

13. | hereby certify that the information supplied with this filing

indicated on this report or
of the corporation or the 8
changed, or on an attg

SIGNATURE

does not qualify for the exemplion stated in Section 113.07(3)(1), Florida Statutes. 3 further certify that the information
ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report & e by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o/

Date

5-/ - /4- )5 Ppp~1654

Daytima Phone #

CR2E034 {10/00)



