2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGCUMENT # £9 900005337 5

1. Entity Name

Busterco

Tne.

Principal Place of Business

Mailing Addres:s

d00536%9

Apr 06, 2000 8:
ecretary of State

04-06-2000 90038 042 ***150.00

00 am

2. Principal Place of Business 3. Mailing Adaress

4540 HWiahiwan y 20 £ 45510 Barnvm“om Layne
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N\ ('_-Q\}\”f FL N|c~€\h”€ FL 59~ 358 37?? Not Applicable |
Zip Country Zip Country - ) $8.75 Additional
33 5 S w2 A 225 - gy U< A 5. Certificate of Status Desired O Fee Requiredmona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

“MareARET A. Price

Street Address {P.0. Box Number is Not, Acceptable L

Hage
City ;5 ' Code
NDC-PUI”&' FL %25 g
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 MAR&AWE T A Price 'f/a foo
d o printed name Mreglslered agen) and utle f applicable. (NOTE: Reg:sterad Agenl signature required when remstating) DATE
9. This corporation 1s efigible 1o satisty its Intangible 10 Election Campaign Financing $5.00 May Be

Tax filing requitement and elects to do so.

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) 3
1", QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
TINLE Preside n'{ /C haitman (] Delete TIILE E O Change [ Addition
NAME Ma f%a\’f Yi(€ NAME iﬂf‘e‘* A Pfl(.ﬁ
STREET ADORESS Bavri n%'l’()l/l Lane STRECTADDRESS | Y55 {p BAT #ind tort Lanc
| Dicevite PG os 78 sz | Mieesille FL 33575
TILE Seeretar ¥y / Tr€asure F/Md}w TITLE s TJ M [ change [ Addition
NAME TPIOVV'Aﬁ H P-’u:e S{etc‘?m,‘_mw -rhomﬂ{.;H Pr.ce:
STREETADORESS 49 554 Barrm ‘J n Lane SRETADRESS | Y555 (p Balrnaton
CITY-$T-2iP! A€ Uil€ R FL 3257 q CITY-s1-2Ip N!AC ey ,‘”e F“t 2 &b 73
TITLE [0 Delete TIVLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oeists TITLE [ change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CIyY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-2IP
TLE [ celete TITLE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue 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 of trustee empowered 1o execuls this 1eport as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Blogk 12 if

changed, or on an attachmegpt with an address, wrh%e empowered.
SIGNATURE: Magsrge

g50-84

T A Price fzf/él/aca

7-79077

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



