2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

e Secretary of State
DAVID ALLEN BUCK, ESQ., P.A. 03-24-2002 90057 050 ***150.00
Principal Pliace of Business Mailing Address
13127 SPRING HILL 13127 SPRING HILL
SPRING HILL FL 34609 SPRING HILL FL 34609
2. Pringipal Place of Business 3. Mailing Address HII“"‘ ”l "“”"" "‘” ""l II”“I“I 'Iml]"l "”I lml I'" ‘II'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3423940 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O 3875 F‘\ddltlonal
Fee Required
"~ 76> MName and Address of Current Reglstered Agent = ™ T | T~ YT 7 7. 'Name and ‘Address of New Registered Agent
Narme
BUCK' DAVID A Street Address (P.C. Box Number is Not Acceptable)
13127 SPRING HILL DRIVE
SPRING HILL FL 34609
) City FL Zip Code
8. The above name: { i i rpose of changing its registered office or registered agent, or beth, in the State of Florida.
L x . . , . — :
SIGNATURE - e o - : Cas ’3~\t5 C"}—
t S\gnalure typed or prmled name of regnstared agent andmla zfapp lcable LA (NDTE Reglitered Agem S|gnature requEredwhen rennstatmg) . ":', . -;. " i s DATE A -‘
LTy . L - S - o . [ ]
U . . ~ . A ety , {- c,. . N b .
8. _Trhisf'clzprporanqn s eiltglblgilcl: s?tt‘iiyéis rntanglble * ARt FILE N@W!!! ';EE fS $150. 00 10 Election Campaign Fmanclng $5.00 May Be
ax filing requirement and elects to do sc. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O celeta TITLE [ change [ Addition
NAME BUCK, DAVID A NANE
STREET ADDRESS | 13127 SPRING HILL STREET ABDRESS
crv-st-ze [SPRING HILL FL 34609 CITY-ST-2IF
TLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
e N ' T T O el “TITLE T -- - - " [change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ petete TITLE {7 thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP P CITY-ST-2IP
TITLE . [ Delete TITLE [ change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
" TITLE (3 Delete TITLE , [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under eath; that { am an officer or director
of the corporation or the raceiver 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 attachrment with-an acdre with all other like empowered.

SIGNATURE:

D \S O

Mns AND TYPED OR an‘r{n NAME OF smmné ER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



