2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070756

1 Entity Name

BUCHANAN BAY, INC.

Mailing Address
P.O. BOX 4361

Principal Place of Business

2105 PARK AVE.. N.
WINTER PARK FL 32789

ORLANDO FL 32802-4%61

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

QOMAR 20 AW 827

SECRETARY OF SIATE
T%LAHA‘%‘%EL. FLORIDA

WA

DO NOT WRITE IN THIS SPACE

MW

Cily & State City & State 4, FEI Number Applied For
59-3467695 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired {E‘g} gesqlﬁ‘?:éilonal
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Narme

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

Street Address (P.O. Box Number is Not Acceplable)

390 N. ORANGE AVE., STE. 1100
ORLANDO FL 32801

City

Zip Code

FL

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

SIGNATURE

Signature, typad or prirted name of registered aglent and bils if applicably.

{NOTE: Registered Agent signature required when reinstabng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 1'2. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 1 Delete TILE [ change [ Addition
HAME PEPPER, DONNA D NAME
STREET ADDRESS | 2105 PARK AVE, N. STREET ADDRESS
Civy-ST-217 WINTER PARK FL 32789 CITy-57-2IP
L DVPS O Delete e [Ochange [ Addition
HAME JOHNSON, TONY B NAME
sTReeT ADDRESS | 2105 PARK AVE., N. STREET ADDRESS
CITY-ST-2iP WINTER PARK FL 32789 GITY-ST-7IP
TIMLE 1 Delete TITLE O Change [1 Additicn
NAME NAME I NIEININ I_—_;i]_ 3___3
STREET ADDRESS STRFET ADORESS =330 T _ij J——f 114
CTY-§T- 2P CITy-5T-2IP 3&*#4*1:"'"{ TS s##w]RA 7
I 7 Defete TTLE [ Change D Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE O Detete TILE W@bj [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY- 57- 2P SITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules furshier Ufy e information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath that | am an ofiicer or director
of the corparation or the receiver or trustee empowared 10 execut2 this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attaciment with addre s w1th all empowerag
gu < 31 Z?ghf %

SIGNATURE:

EIN Ao

229 - Zoce %ﬂfﬁﬁ-—ﬁﬁ‘ﬁg

TERRA R Wﬁé‘ﬂ“ PUBETRenT

Date DAyime Phone #

0109574



