2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘ . .
DOCUMENT # P97000076676 . Apr28,2000 8:00 am
BUCKEYE RECOVERY OF FLORIDA, INC. ecretary of State
L s 04-28-2000 90092 025 ***150.00
Principal Place of Buginass Mailing Address
400 EAST 10TH AVE 4317 GANDY BLVD
#404 STE 144
TAMPA FL 33805 TAMPA FL 33611-3405
us us
RS RS AR AR ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cit)} & State 4, FE! Number 59'3466121 Applied For
Not Applicable
Zip . Country . Zp ) Country 5. Certificate of Status Cesired a ?g'ggnﬁfeﬁﬁonal
6: Mame and Address of Currgm Registered Agent 7. Name and Address of New Registered Agent
T e T T 'N"‘"‘e'SN‘YDQR;'PHJL‘K(‘P’"(X}" -
SNYDER, PHILLIP W Street Address (P.O. Box Number is Not Acceptable)
4512 WEST FAIR CAKS AVE .
TAMPA FL 33611 43072, E. o1 AVE Suse HOH
City TAMP A FL Z§%0a80§

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

SIGNATURE WM“] PHILLIP We SNYDEL.  PRESIDEANT of-2/-20

Signature, typgd or pnnted name ot regiyt agent and title if applicable. [NOTE: Registarad Agent signature raguirad when reinstating) DATE
-

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i R
iy seon oo | anara 2000 Foswivegmno | ' Secuncuoden s ) 5,00 o
“~ (See criteria onrback} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VDS Delete TITLE I} [ change [ Addition
nwe | MATHEWS, MICHAEL P NAME

STAEET ADDRESS | 2820-EL PRADOQ BLVD #8 . STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP

e PD [J Detete TLE PDS . _Ochangs [ Adition
NAME SNYDER, PHILLIP W NAME SNYDER , Phillip W

STREET ADDRESS | 4512 W FAIR OAKS AVE SRETADDRESS 302 Fast f07F AVE HyoY

CITY-ST-2IP TAMPA FL 33611 ar-s-2P o vwga FL 33665 ¢

TTE A ' O Detete e s Rcnange [ Addition
wmve | SNYDER, ROLINDA M - e SNYDER, Rolinda m, -

STREET ADDRESS | 4512 W FAIR QAKS AVE STHEET AODRESS |y 302 EasT 67 Ave Lo

er-si-2P ) TAMPA FL 33611

CITY-S1-2P TZ{W\'DG-: FL 33605

TITLE 3 telete TITLE v D [ change  B¥Addition
NAME NAME CAMPEELL, Ro derick. &,
STREET ADDRESS STREET ADDRESS | 30X &. foTHAVE. ¥yoy

T -8T- — ' N T
oITy-S1-2 CITY-ST-7P )QMPCL{ FL_ 33605 T T _
TITLE O etete TITLE [ Chiange ] Adaition
NAMIE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TILE O pelete TILE ’ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
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
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other, empowered.
SIGNATURE: VMx MDA PHTUPL W, SHVDER.  Y-2)-00 ($13) 242-0220

SIGNAVE AND TYRED OR pnﬁnsyms OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phona #

14

C:R:2EQ34 19/99"



