2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094666

1. Entity Name

DAVID ALLEN BUCK, ESQ., P.A.

Principal Place of Business

13127 SPRING HILL
SPRING HILL FL 34609

Mailing Address

13127 SPRING HiLL
SPRING HILL FL 34608-5017

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc,

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90050 035 ***150.00

[o077874

ISR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
_ _ - = . . o . L 59—3423940 . Not Applicable |
) - e a — —— 3 e
4o Country Zin ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCK, DAVID A Street Addrass (P.O, Box Number is Not Acceptable)
13127 SPRING HILL DRIVE
SPRING HILL FL 34609
City FL Zin Code
8. The above named entity submits this s{atemant § e purpose of ghanging its registered office or registered agert, or both, in the State of Flo_rida
SIGNATURE ‘ WA o
SIQMU or printed name of regisiersd agent and tle if apphicable. {NOTE: Regislsred Agent signatwe réquired when reinstating) DATE
. s e . "
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 117 _
e D (J Detete e " Clchange (7 Addition | &
NAME . | BUCK, DAVID A NAME e
streer A00Ress | 13127 SPRING HILL STREFT ADDRESS 2
on-sT-7P ] SPRING HILL FL 34609 Gir-sT-2IP §
TIME | 1 Delete TILE [ change [ Addition | ©
NAME NAME

STREET ADCRESS STREET ADDRESS

stz T T T - T -~ Romvesrop | e e -

THLE 1 Delete TLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-5T-2IP

e [ Delete TITLE [ change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-2PP

TTLE O belete * me Yo N o ~ Ochange [ Addition
NAME NAME ' ) o : r

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY- ST- 1P

TIE O betete e [ change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida 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
of the corporation or the receiver or trustee empowgred to executé this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

f with all of

changed, or on an attachmen n adg,

SIGNATURE: -

e empowered.

e

W \er 20

NATURE AND TYPED OR PRINTED NAME GFSIGNING OFFICER OR DIRECTCR

Date Daytime Phone #



