2000 UNIFORM BUSINES§ REPCGRT (UBR)
DOCUMENT # P98000009858 FILED

1. Entity Name - ' - Apr 25, 2000 8:00 am

YA BUDDY, Inc. ecretary of State
04-25-2000 90050 047 ***150.00

Principal Place of Business Mailing Address

2916 Fowler Street 2916 Fowler Street
Ft. Myers, FL 33901 Ft. Myers, F1 33901

. ~ £ iy~
woll74izz
2. Principal Ptace of Business 3. Mailing Address
5436 Tice Strect PO Box 51198 B
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State - - 4. FEI Number., - Appiled For
Ft. Myers. FL Ft. Myers, Fl S gé“ OBD?KS\_? Mot Applicable
Zin Country Zip . Couritry " , $8.75 Aaditional
. 5. Certificate of Status Desired O . ) -
33905 UsSa 3394477 ISA Fee Required -
6. Name and Address of Current Registered Agent - B - 7. Name and Address of New. Registered Agent - .
Name
John H. . Jeffrey R, Fowler
54 3 6 Ti I g:wl er Street Address (P.O. Box Numnber is Not Acceptable}
ice Street 5436 Tice Street
Ft. Myers, FL 33905
1
City Zip Code
- Ft. Myers FL 83905

8. The abave named entity submits ?tement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

;27 ,nx:"’A‘“‘“--Jeffrey R. Fowler April 17. 2000

: ,W fd or printed name of registered agent and litle if apphcable. {MNOTE: Raqistered Agent signature required when reinstating) ... DATE

SIGNATURE

9. This cofporation’is eligible to'satisfy its’Intangible™ - - - - o T T T
Tax ﬁIanprequirementg:and elects toydo s0. ° 1. E j:: Ilggniagoi?‘r?nnu::i::ncmg O Egj.e?jct'o&li:s;sse
(See criteria on back)

1. OFFICEHSAND DLBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c XXnelete TITLE C XXPEPohange [ Addition

NAME “\John H. Fowl NAME Jeffrey R. Fowler

STREET ADDRESS ;4,%6 ,i‘ ic ZWS i :ee + STREET ADDRESS 5436 Tice Street

CITY-ST-21P ) ".'_""F"}.‘_i_H"y‘&"T: ’ P1 33905 CITY-ST-2IP 't . Mye s, FL 33905 _

TITLE 7 Detete TILE . [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZP

TTLE - - ] pelete - TITLE - _ —— e - . o m o - [Change [ Addition_

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

THLE ' ] Detete TILE [ Change [ Adgition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

LE ' [ petete TIMLE [l change [ Addition

NAME NAME ’

STREET ADDRESS m STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ] Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-5T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for 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 my signature shall have the same lega! eflect as if made under oaih; that | am an officer or director
of the corporation 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, of on an attachment with an address, with all other fike empowered.

Jeffrey R. Fowler April 17, 2000 0431693-602¢

{
FICER OR DIRECTOR Date Daytine e ¥

CR2E034 (9/99)



