2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PgigNlaJmI:AENT # P97000094666

DAVID ALLEN BUCK, ESQ., P.A.

p

Secretary of State

02-13-2003 90253 004 ***150.00

Mailing Address
13127 SPRING HILL
SPRING HILL FL 34609

Principal Place of Business
12127 SPRING HILL
SPRING HILL FL 34609

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 13, 2003 8:00 am

BUCK, DAVID A
13127 SPRING HILL DRIVE
SPRING HILL FL 34609

City & State City & State 4. FEI Number 59_3423940 _|- |Applied For
, Not Applicable
Zi C Zi it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. __ - __7._.Name and Address ot New.Registered Agent e e
Name

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

City Zip Code

FL

8. The above named gply i
the obligations afTeqisleredrtt?
SIGNATURE Z :

f changing lts registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

gg‘l‘ﬁure‘ typed or printed name of registered agent and ?lt’!a if applicable.

{NOTE: Ragistared Agent signature required when reinstating)

T W T e
FILE NOWM:SFERIS $150.00 - © ~' |7
After May. 1, 2003 Feewill be $550:00° " |,
Make Check Payable 1a:#loridh Depariment of State’ -

. “"',‘:
¥

3 " &

e Vi 5
P o T et 2o o
3. Elgotion Carpaign Financing' = » &~
Trast Eond. Contrigution. S iE). 5

FY AR e e : YTt

L=
T

&

10. _ OFFICERS AND'DIRECTORS © ° i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE 0 ' O petete TNLE [JChange [ Addition
NAME BUCK, DAVID A NAME

sTreeT appress | 13127 SPRING HILL STREET ADORESS

oY -51-2IP SPRING HILL FL 34809 CITY-ST-ZIP

TILE [ palete i Bl [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE - e o it g e Dplptp | TMLE s o e i e "‘D Change D Addition. -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY - $1-2P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ celete” TIILE [ change [ Acdition
NAME - NAME -

STREET ADDRESS o " STREET ADDRESS -

CITY-ST-21P o CITY-ST-2P

THLE 1 pelete TITLE -~ - - [ Change . [C] Addttion
NAME ' I M. W Toow - - DR S
STREET ADURESS : STREET ADDRESS ) Tt v .

CITY-$T-2P CITY-5T-21P

12. | hereby certify that'the information supplied with this filin

of the corporation or the receiver o

d jo execute thi
changed, or on an attachome L

owered.

indicated on this report or supplemental reportis true ané] accurate and that my signat
eport as require

does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
ure shall have

the same fegal effect as if made under oath; that ! am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE: _(ACEA 7277 < GUIRED 2-N-0D (5 e-I3BY
Date Daytime Phone #

raw

S

&

¥
H

CR2E034 (10/02)



