2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089166 Apr 13,2001 8:00 am

1. Entity Name ecretal’y Of State
BUZZMART CORPORATION 04-13-2001 90019 025 ***150.00

0452473

Principal Place of Business Malling Address
ROUTE-2-BONaA- —=ROYTE=-BON-FR-
EAST-PALATICA-FE-OM - EAST-RARRHARER13T
1995 LounNTy RO I3 Sbum “9%45 Coanty R
HASTINGS, Fh 32045 H ASTINES 3'-3;.?%;1;“““
2. Principal Place of Business 3. l%ailirEAddress
3495 LouNTy RY B S0UTH 4895 CouNTY RD 13 SoiTH
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State ity & State 4_ FEI Numbeg Applied For
H ASTIN 6s,FL, }‘? ASTIN GZS A moer SH3543067 Not Applicable
3% ) 1{.5— Z/C{c:unstry A 3{ J 45 f(‘;u‘rgy AL 5. Certificate of Status Desired O ?ese giai‘g"‘ma]
- - ii"'rql:rrrr-e and Address of Current Fleglsterad Agent — B 3 7 Name and Address of New Reglstered Agent”
Name
BROWN, RONALD W .
66 CUNA STREET SUITE A Street Address (P.O. Box Number is Not Acceptable}
ST. AUGUSTINE FL 32084
City FL Zip Code

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

SIGNATURE
Signature, typed or printad hame of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. 1T'h|sfr:r)rporal|9n is elrglb1§ tcT sansiycljts Intangible _ A Fl:..ﬂli;xl?V;loa FFEE |S.“$;50.E?go 00 10. Election Campaign Financing $5.00 may Be
ax ihrrg r.e-qmrernent and execis to do so. er ’ ee will be 3550. Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D _ [ Delete TITLE [ change  [J Addition
NAME DUPONT,CE NAME
steer sooress | ROLFE-2-BOH2 449 MLl ST. STREET ALDRESS
- CITY-8T-2ip EAST PALATKA FL 32131 CITY-8T-2IP
e D [ Delete THLE ClChange ) Addition

NAME DUPQNT, JOYCE
sweer soveess [ROUTE-2BO%ta2. U G9 AMLL ST.
or-st20 | EAST PALATKA FL 32131

NAME
STREET ADDRESS
CITY-ST1-2IP

me i T R T 7 - o T - D'Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZlP CITY-ST-2IP

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legal eflect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chahged, or on an attaghment with an address

f all other powered.
SIGNATURE: _ N ‘ ‘ﬁ\ C.E. DUPNT 0140‘1_ 38/ ‘»91/"“’1
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —— (] YCE H D u p P /\]T Dats Daytime Phone #

CR2E034 (10/09)



