2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # P99000054216  ——  __| .. May 23,2000 8:00 am
T. BUSCH, INC. Secretary of State
05-23-2000 90270 015 ***150.00
Principal Piace of Business Mailing Address
812 CENTRAL AVENUE 812 CENTRAL AVENUE
ELLENTON £L 34222 ELLENTON FL 34222-2361
T s AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
b5~ 033830 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’ - T T/ :
BUSCH' THOMAS J Street Address (P.0. Box Number is Not Acceptable)
812 CENTRAL AVENUE ,
ELLENTON FL 34222 -

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registere

SIGNATURE

[ office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if 2pplicable. {NOTE: Registared

Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fillng requirement and elects to do so.
{See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11t OFFiGERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TILE O Defete TMLE PsToOcC [ Change [ Addition
NAME NAM Thamﬁs I BD.S(‘,,]!\
STREET ADDRESS STREATADDRESS 1 B condeal Aus
CITY-ST-2P cirrfsr-zp
Cllenkan Pl 24225, _
TITLE [ Delete T v P O change [ Addition
HAME HaM Warrsa O, Smitha
STREET ADDRESS STREJT ADDRESS 7312 290 Avg W
»
CITY-ST-2P cme{s-zp Aan £1 =2 v 09
TILE ] Delete TITY ! - [ Change [ Addition
NAME NAM .
STREET ADDRESS STREFT ADDRESS
GITY-ST-ZIP v X omvfst-ze
TME [ Daiete T [ change [ Additicn
NAME NA
STREET ADDRESS STREET ACDRESS
CITY-57-2IP cmyst-2p
TILE O petete it [Jthange  [] Addition
NAME NA
STREET ADDRESS STREET ADDRESS
CITY -5T-2iP T ST-2IP
TE O Detete m _ [Ochange [ Addtien
NAME NA
STREET ADDRESS STREET ADDRESS
\gw-sr-zlp CINg ST-2IP

153’1] herebyy certify that the information supplied with this filing does not qualify for the ex
™indicated on.this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or frustee empowered to execute this report as req
changed, or on an attachment with an address, with all other like empaowered.
e IRl EiElas it

ption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
urs shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@usds P B-l-00 941-123-1748

OR PRINTED NAME OF SIGNING OFFICER OR DIRE:

‘,x YT
SIGNATURE: ‘ Py

PPN S -
MATURE AND TY
LY

A4

R Data Daytime Phona #

CR2E034 (9/99)



