2000 UNIFORM BUSINESS REPORT (UBR)

——l

DOCUMENT # P98000078170 i
1. Enty Mare May 16, 2000 8:00 am
BUDAERO, INC. Secretary of State
05-16-2000 90057 032 ***158.75
Principal Place of Business Mailing Address
168 EGRET CIRCLE 168 EGRET CIRCLE
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413-2141
=T s RV AR
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |~ [Applied For
65—0906 147 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired $8.75 Additional
: Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
COHPDHAT‘ON SERV‘CE COMPANY Street Address (P.O. Box Number is Nat Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed nama of registerad agent and e if appicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle . FILE NOW!!! FEE ISf $150.00 10. Eleslion Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addod to Fess
(See criterla an back) Make Check Payable to Depariment of State
T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D : O Detete L Ol change [ Acdition | &
NAME JEWELL, GEORGE B NAME =3
strezT ADDRESS | 168 EGRET CIRCLE STREET ADDRESS §
CirY-ST-2P WEST PALM BEACH FL 33413 oITY-51-21P w
TME D [ Delete TILE 3 change [ Addition S
NAME JEWELL, JANE ANN NAME '
- staeeT a00Aess | 168 EGRET CIRCLE STREET ADDRESS
orv-stzp | WEST PALM BEACH FL 33413 oiTY-s1-2P
i3 o : ' O Delste TITLE T 7 7 Ochange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [T pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TITLE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NANE NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP

13. | hereby cért\’fy'lhat the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(1), 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 empowered to exacute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an addrass, with all other (ke empowered.

SIGNATURE: SANEIHIRLS W@Eboﬂesﬁgkm,%a,«w Y ! }17 vy 3bl 1332934
|

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR D?ECT?H { / Dawa

Daytima Phone #

[/ v/



