2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000070756

1. EntitpName:

* - BUCHANAN BAY, INC.

Principal Place: of Business Mailing Address
405 PARKCAVE-N. P.Q. BOX 4961
WANTER PARK FI 39783 ORLANDC FL 32802-4961

2. F‘nr_\aal Plice of Business 3. Mailing Address

RoginN RoAD

Bl LTS I P

FILED

OIMAY -1 PM 2:4

SECRETARY. OF. STATE
TAL

NI

1

AHASSEE, FLGRIBA

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber  §O-3467695 Applied For
H’LWON]E gpumqs, Pt— Not Applicable
Country ap Cauntry 5. Certificate of Status Desirec $8.75 Additional
9__7 Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
380 N. ORANGE AVE., STE. 1100

Street Address {P.O. Box Number is Nol Acceptable)

ORLANDO FL 32801

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its egistered offica or ragistered agent, or both, in the State of Florida.

SIGNATURE

ignature, typed of printed name of registered agent and e if applicable (NOT  Registerad Agent siranamre required when reinstating} DATE
8. This gorpouatiqn is eligible to satisfy its Intangible FILE NOW‘ ! FEE IS $150 00 10. Election Campaign Financing $5.00 May Be

Tax fmn.g requirement and elects to do so. After MAY 1, 2C l1 Fee will be($550 .00 Trust Fund Contribution. 1 Added 1o Fees
(See criteri 1 on back) O Make Check Payal e to Departmem of State

11. OFFICERS AND DIRECTCRS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE bPT [ Delste TITLE DPT X Change [ Addition
AME PEPPER, DONNA D HAME Donna D. Pepper
STREEI ADDRESS | PpS-PARKAVESN- STREETADDRESS | 129 Robin Road
Sm-sT-aP | -AMINTERPARK 32768 CrTY-ST-2P Altamonte Springs, FL 32701
L DVPS OJ Detete TITLE DVPS Tony B. Johnson R.Change [ Addidon
AME JOHNSON, TONY B NAME 375 Douglas Avenue
STREET ADDRESS - OHG8=PARK=AVE=N-- SIREETAORESS | A1t amonte Springs, FL 32714
oy -ST-ZiP WINTER-PARI-FE=02789— CITY-ST- 7P
fITLE T Delete TITLE [] Change  {] Addition
NAME NAME SO0 r..: 172 ——1
STHEET ADDRESS STREET ADBRESS -0=415/01--0i058--007 _
STy -ST-2P CITY-§7-2P EF I E%?S #d¥A 150, (h
me (7 Delets L A4 [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY - §7- 7P
e ) Delee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P | cvest-ze )
fIfLE O Delete TITLE [ change 7] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

changed, r on an attachment with an address, with all other like empowered

SIGNATURE: odonri o s

13. 1 hereby curtify that the information supplied with this filing does net qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 y signature shzll have the same legal effect as if made under oath; that [ am an officer or diactor
of the carporation or the receiver or trustee empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that ry name appears in Biock 11 or Block 12 if

Yoz o/ 47 (399 - FA$

[ TS PR ANALYPEROR PRI NAOR GSINGS OFFICER, 5 pLBRCTRE

Date Daynme Phone #

0479685

CR2E034 (10/00)



