2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000029139 Apr 24, 2000 8:00 am

1. Entity Name

BUDDY'S NETS, INC. ecretary of State

04-24-2000 90108 019 ***150.00

Principal Place of Business Maijling Address
6826 S. MACDILL PO BOX 13315
TAMPA FL 33611 TAMPA FL 336813315
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3441129 Applied Far
Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired (| $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — e e [P S S ' 121 - S S Ay - o -
- ) ‘Ho Earlene C \U(1_++
CLYATT, GEORGE E SR. Sjree Address (P.O. Bo%mb is Not Accel bl&)
848 180TH AVE E. | LU (e T et
REDINGTON SHORES FL 33708 .
e Advoatonr shones
o ‘ FL [34153

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 Florida.

SlGNATUREO%é’C&/ ém vyl A AR SR>,

Signa'lure, typed o printed rﬁnJuI registered ggent and t\lIeI[iffphcabla. L (NOTE: Registerad Agent signature required when rainstating} DATE
) o L ) W
B e ar ™™™ | pn vt 3000 reewipagosogo | 1 FeclonConvatn ey $5.00 o
axil g ?quwemen an ' After » 2000 Fee wil $ ) Trust Fund Contribution. O Added 1o Fees
(See criteria an Hack) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VPT . ) B Dalete TILE . I Change [ Addition
NAME EISCHEN, EARLENE HAME
STREET A0DRESS | 848 180TH AVE E. STREET ADDRESS
crv-s1-2P | REDINGTON SHORES FL 33708 oY-81-2¢
TIILE | TITLE Changs Addition
NAME\) oV Georqe \«\E CA b\d?h' [ Detete e O Cange (]
STREET ADDRESS ? U 0T E\\}Q . EJ ) STREET ADDRESS
CTY-§T-2P D\Q AN NGom e ‘F \ %%‘]QR cITy-ST-2IP
TITLE O Delats TITLE ) ) _ DOchange  [J Adgdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE 3 pelete TITLE [Jctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP
TITLE [] Delete TITLE O change (] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelate TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report of suppiemental 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 receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE:

Daylima Phone #

CR2E034 (9/3%)



