2001 UNIFORM BUSINESS REPC RT (UBR) FILED

DOCUMENT # P99000044888 Secretary of State

BUFFALO ENTERPRISES, INC. 05-25-2001 90288 029 ***550.00
Principal Place: of Business Mailing Address
Lt B 552972
T s R UEIRAR WM

Suite, Apt. @, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 25§, 2001 8:00 am

City & State City & Stale 4. FEI Number 59'3575396 Applied For
Mot Apr licable

t

i Zi C iti
“p Country P ountry 8. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JACKSON, STEVE M et e Strect Address'(P.0. Box Number is Not Acceptable)

128 W. CHURCH STREET

ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE

signature, typed or printed name of registered agent and title it applicable (NOT  Regslered Agent s.nature reguired whean rainstating} DATE
[ 1
9. Thi -ation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 ) o .
Ta;sf;;\ﬁgi‘-aculjire;nen‘lgand st 10do s After MAY 1, 2( )1 Fee wm$ be|$550 00 10. Election Campaign Financing $5.00 May Be
‘ ‘ r e ) i - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Paya]l fe to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE {Ichange [ Addition
N JACKSON, STEVE M 0%
STREET ADDRESS 128 w CHURCH STHEE[ STREET ADDRES
CITy-5T-2IF OHLANDO FL 32801 CITY-5T-2IP
e DVP [ velete TITLE []Change [ Addition
N JACKSON, JANIS E e
STREET ADCRESS | 498 W. CHURCH STREET STREET ADDRESS
Cliv-57-2IP ORLANDO FL 32801 CITY-ST-ZiP
e [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T O oelete TITLE ] Change  [7] Addiiion -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P £ITY-ST-21P
TTLE O Delete TITLE (I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRE':S
CY-ST-2IP CITY-8T-2IP
TLE [ pelete TITLE [] Change [} Addilion
NAME NAME
3TREEF ADDRESS STREET ADDRE"S
SITY-ST-21P CITY-ST-7iP

13. | hereby crrtify that the information supplied with this filing does not quality fo the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and gegurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver of-frugtes empowered j cute this report 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogl 12 if
changed, «r on an attachment with / ddress, with aj likeg empowered

i

SIGNATIJRE: é, : 1 5’ j;ué M. Jpckson 5//{/0/ Yo7-8Y1-5588

d Y L] »
SIGNATUAE AND TYPED CAJPRINTERYNAME JF SIGNING OFFICER ‘R DIRECTOR Date ¥ Daytime Phone #

CR2E034 (10/00)



