2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
i P97000056127 Jan 13, 2000 8:00 am
R. BUYSE & ASSOCIATES, INC. . Secretary of State
01-13-2000 90031 044 ***150.00
Principal Place of Business Mailing Address
13300 INDIAN ROCKS ROAD UNIT 1101 13300 INDIAN ROCKS ROAD UNIT 1101
LARGO FL 33774 LARGO FL 33774-2011
E v ST IR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3455739 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — = = S= wm. o s o e =~ Name— —_ - T i - =
BUYSE’ RUSSELL C Street Address {(P.O. Box Number is Not Acceptabig)
13300 INDIAN ROCKS ROAD UNIT 1101
LARGO FL 33774
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regstered agent and 1itls if applicdbla. (NQTE. Registarad Agent signatura reguired when reinstating) DATE
g s a0 da o | ntor MAY 1,2000 Fep wil bo 3 | 1® EcionCampon g $5.00 way e
= : . Trust Fund Contribution. | Added to Fees
{See criteria on back) %A Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE O change [ Addition
NAME BUYSE, RUSSELL C NAME
STREET ADDRESS | 13300 INDIAN ROCKS ROAD, UNIT 1101 STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP
LE ST O Delete TILE [Dchange [ Addition
NAKE BUYSE, CAROLINE NAME
STREET ADDRESS | 13300 INDIAN ROCKS RD, UNIT 1101 STREET ADDRESS
CITY-S1-7IP LARGO FL 33774 CITY-ST-2IP
TITLE . O elete TITLE [JChange [ Addition
* NAME - —— - e TNAME S - ToTE— . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ petete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-$T-2IP
TITLE ' O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify 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 oath; that | am an officer or director
ol the cerporation or the regelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyfienlyith an address, with all other like-empowered.

A URAY B AU CLONEY £~ W e RO o
SIGNATURE: S A S A 13 /OO 727~ 5957 350F
. AIGNATURE AND TYPED OR PRINTED NAME OF S|GN|$ OFFICER OA HRECTOR 14 T Date Daytime Phone #

.
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AT

TR RN



