1/19/00-90009-008-$150.00-$150.00

1. Entity Name

. BUZBY ENTERPRISES, INC.

' DOCUMENT # P99000033184 .

FILED
Secretary of State

Principal Place of Business

5448 STAG THICKET LANE
PALM HARBOR FL 34685

Mailing Address
$448 STAG THICKET LANE

ALK HARBOR FL 34685-252¢

01-19-2000 90009 008 ***150.00

2. Principal Place of Business 3. Malling Address

Y

AR

Suite, Apt. #, elc. . Suite, Apt. #, etc.
_— - i — 0 bt r—

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appliad For
AP~ 57630 2 Not Applicable
Zip Country Zip Country " . $8.75 addivonal
2 f - )
5. Certificate of Status Desired 4] Pee Required
6. Name and Address of Current Regislered Agent 7. Name and Addrass of New Reglstered Agent
Name
= o -
JAMIESON, KEVIN - Stroot Address (F.O. Box Number 15 Not Acceptable)
5448 STAG THICKET LANE
PALM !'IARBOR FL 34685
7 - City FL Zip Code
8. The above nampd entity submi-t-s t;';is statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, iypad or printed nama of registered agant and title if applicable. (NOTE: Ragisterad Agent signatue raquired when reinsiating} DATE
-8, This comporation is eligible to satisfy its Intengible- .| . FILE NOW1lt FEE IS $150.00. ... | 10, Elaction G - I .
- B ampaign Finangin,
Tax filing requirement and alects to do so. After MAY 1, 2000 Fae will be $550.00 Trust Fund Cr;mﬁ:ution. ¢ ?dsdﬁeok;gsse
{See criteria on back) Make Check Payabie 1o Department of Siate
" o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U D 7 Deete e [) Change ] Additin
NAME JAMIESON, SHELLA RAME
st sooness | 5448 STAG THICKET LANE STREET ADBRESS
CITY-$3-1P PALM HARBOR FL 34685 G -ST-Ze
me Do o [ peteta me [ change ] Addition
ane 7o ) «JAMIESON, KEVIN . NAME
sager aa0ess |- 5448 STAG THICKET LANE STRFET ADURESS
ciy-sT-21P PALM HARBOR FL 34685 cmy-ST-2IP
TTLE J Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TTE O oelers TITLE O Change [ Addition
NAME NAME
A — PO . - ———— - — - -
STREEY ADDAESS STREET ADDRESS
CIFY- 51209 CY-ST-2P
TILE ) pelete WILE CJtheage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-20 CiTY-ST-2P
IME G Clocere - [ Wi [ Ghange (7] Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P P CITY-ST-2IP

1351 tTereby certily that the-information supplled Avith this filin

ees not qualify for the exermption stated in Section 119.07(3)), Florida Statutes. | furthar certify that the infermation

indicated 6n this report or supplemental repbrt is true and acdprate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar

of tha corporation or the receiver or trustee b
changed, or on an attachment with en gddress with &l other,

TS RAVASTAYD
PDE)

SIGNATURE:

WMy e

e

powered 1o exefute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Blogk 11 or Block 12

NI IBD g 45X

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

| \\‘:Slo%

Daytimes Phone #

May 17, 2000 8:00 am

CR2EQ34 (9/38)



