v ¥

o FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) I00T - q PH 1211, 7
1. Entity Name SL\_ T
BUD FIRST FINANCIAL, INC. / TALLA, STATE
'S ’ {") 1}{'}4
Principal Place of Business Mailing Agress
665 MARDEL COURT #102 '665 NARDEL fftugT #102 L. .
NAPLES, FL 34104 NAPLES, FL 4 o o -
. CERLING S ] S 1 T
{ Hm“g}m Ar, m‘k‘ PR AT IS5 010 --001 #2150, i
2. Princlpai Place of Buciness 3 Mailing Acdress ..' D " ,'- )
B0, fatewne P2+ o - RN i T
- LN T T S A TR Y
Sute, ARL ¥, ekc. Suite, ApL. 8, o1C. l . {8 CHECK NERE. MAKING SHRNGER" gy
Z ’ ey
City & Stat City & Stale . 4. FEI Number Appligd For
Mildgn <. - --, ONTBRID 65-0295264 Not Appiicanle
Zp Country LI Couniry ' $8.75 acditional
1T V3 Canada 5. Contifcateof Stans Desres  [J Foporlired
6. Name and Addreas of Current Registered Agent b i 7. Nomw and Address of Naw Registerad Agent
- . - - Name . -
SMITH, WILLIAM R
6191 COLLEGE PARKYYAY Streat Address (P.0. Box Number i3 Mot Acceplaiie)
SUITE 204
FORT MYERS, FL 33919
Gty FL ) Zip Code
B. The above named entity sz.lm'n-ﬂs this statemem for the purpose of changing its registered office or registered agem, or bolh, in the Stale of Flortda. | am lamiliar with, and accep!
the obligetions of regisiered agent. .
SIGNATURE . - - - P
Sinatost, b or prveid name of duisiemd sutnt and 1M 1 a4 cable. POTE: Ragis wial Aga Mypived whan ] QAT
e -
: 9. Election Campaign Financing $5.00 may Be
A 2 Trust Fund Contribution. Addod to Fees
R N > .
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
MLE PSTD [ Delers e Cicrange [T ddtion | &
NARE PARSONS, DARRELL A e _ L. . - =3
SYEETADGAESS { C/O 28 QUEEN STREET SOUTH SIEETADDRESS | 5 . e §
tity.st-2p MISSISSAUGA, ON CANADA, LEM 1K3 CHY-ST.28 : T . g
e 2 Delew TLE DCrange [ Addtion g
NARE B e
SIREET ADDARESS STREETALDAESS
Sy 5120 ov-81-np
e O Detee e [OClange ] Addition
Nane | e s _— —~— ——— - - HAME —la c.- - - ——— e s i
| “sweeravess | _ - - _ .} sreetabbmess . B o
CIry-51.29 cay-sT-2p
TE 3 Deiete e O Crange [ Addiion
NAME HAME
STREET ADDRESS STREEADDRESS
CiTy-S1-1P cav-81.2p ,
ImEe {0 Delte e [ Crarge [ Addition
HANE HANE
STREET ADDFESS STREET ADIRESS
Cv-st-2¢ ov-s-p
me [ et me D Carge [ Asdition
NAME NAME
SIFEETADDARSS S1AEET ADDRESS
Loy-53-20 tity-st.np 7
12. | hereby cortily that the Information supplied with 1his hiing coes rot qualiy lor the exemption stated in Section 119.07 3X1), Florida Statutes, § further cartily thal the Informat on
ind:c2leq on this mpon of supplemental raport 15 tue and 2 e and that my signature shall hava the same lagal 198 [f made under oath; that | am an officet of dlrector
ol the on of Ihe receiver oLimIslee empowered 1o ¢ this repont as required by Chapter 507, Flonaa Siatites; ana thal iy name sppears in BIock 10 or Block 11
changed, or on an aftachmant ; gi £ otftapithe empoweted.
SIGNATURE: £\ sr e~
SIONA] EDNAME OF RGNING OFRGER OA DIRECTO!



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- 2. FLORIDA DEPARTMENT OF STATE
CORPORATION )

REINSTATEMENT g:é:‘:t::;eot{;gltz ' <6 6\ L\q Lrb(/
DMVISION OF CORPORATIONS .
DOCUMENT #

. P98000055956 r@@PV
1. Corporation Name _
Bud First Financi% X i

2. Principal Ofice Addnass 3. Mating Office Addross
665 Mardel Court 28 Queen Street South
Sute, Apt. 7, eic. / | sute. At #, etc. i i
$102 - / : . 4 Dawlnwmwd.;rmm
: in
N S - = =
N N : 1 or
% Naples, FL \\\ Mlsslssauga, Ontario 65,f’0295264 ot —
g g - 6 7 S8.15 itional Fee require
: AN " 7. Name and Address of Current Rnglgtgndw
Name N
William R. Smith e
Stroet Address {(P.O. Bax Number is Not Acceg e
8191 College Parkway
Sulte, ApL 8, Ete.
#204 .
. Clty State Zip Code
Fort Myers - . FL | 33919
ogis comporationdim familiar with and accapt the cbigations of section 607.0505 or 617.0503, F.5
' Date 7/31/02
o. mmsmmammm«mmmmmummam)
 Tes | __om?h%dm St Address S Cly! Stse / Zlp
: - : —— —
PSTD. | Darrell-A~Parsons - | 28 Queen Street Soith phgar2sandacON TSI

10. 1 coriify that | am &n officer or uwecior or the receiver or trustee empowered (0 axecuts this appicadion as provided for In chapter 607 or 617, F.S. 1 furlher certify that when §ling
this reinstatement application, the reason for dissofution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617,040%, £.5., that afl fees
owed by the corpotafion have been paid and the names of individuals listed oa this form do not qualify for an exemplion under section 119.07(3)(i), £.5. The information indicated

mmwmnhm.nardacwralew turs shat have (he Same legal effect as if made under oath,
SIGNATURE: M%‘"—"—“——-—Barrel 1 A. Parsons il :ZJ — -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oda DaySme Phone #

?«, K

CRIECEY {M04)



