2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058033 FILED
1. Entity Name A l' 25, 2000 8:00 am
THE BUTLER'S ENTERPRISES, INC. ecretary of State
04-25-2000 90059 037 ***150.00
Principal Place of Business Mailing Address
142y Castiadock
1ps0topeaTE-H e 33 Jaf o AlaFaya 14216-00DOMEHILINE 4
ORLANDO FL 32828 “Ja- ORLANDO FL 328287821
T T IR RRMITIA
3?'5 N. ALaFaya T 1Y t2y Castls Rocf Dal-
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St;t: — - 3. FEI Number Applied For
-1 - 24 , Qo (P 2~ Not Applicable
Zig . Country 2lp Couniry 5. Ceniticale of Status Desired 0 ?g’.;esqmcgﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TREV‘SAN" :C'AM'“'LE Street Address (P.O. Box Number is Not Acceptable)
14219 LUDGATE HILL LANE
ORLANDO FL 32828
' 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 printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. ihisf‘c.orporatit.)_rlis eligiblje ttl) satisfy‘.jts Inangivle__ | e _*ﬂ‘i:gmgo‘\_ﬂ__/_!"‘f_EE |S=$L§QQO wo= |10, Election Campagn Financing - $5.00_May.5e.
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
(See erlteria on back) o Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O ezt TITLE K Change [ Addition
NAME NARDQLILLO, JOANN NAME s e rocle D~
sTReET a00RESS | 100 COLONNADE CT #7041 streer aooress | AAe b Cas ,
cre-sT-2P | GARY GA 31032 CTY-ST-7IP Onla~oo, Fo 328§
TMLE AR O Delete TITLE . JiChange [ Addition
nave .- .| NARDOLILLO, FRANK NAME
- +| NARDOLILLO, F1 Cas Tie Rcde Do
sheeT aporess | _100. COLONNADE CT #701 STREEVADDRESS | fb L 2%
omv-51-2p | "GARY GA 31032 CITY-ST-2P Oala~no  [FL 329§
TITLE B~ Rﬂemg e - Ve [ Change [ Addition
NAME TREASAN CAMIEHE HAME
STREET ADDRESS | 142 49-HUBGATFEHIH—ANE STREET ADGRESS
GITY-ST-2IP OREANDO-FL32828- CITY-ST-2IP
TITLE [ Delate TLE [ change [ Addition
aAME —— e — - e 1 _ )
STREET ADDRESS STREET ADDRESS T
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P « | e CITY-ST-2IP
me o [T O velete o TIRE OJchange [ Addition
NAME NAME
STREET ADDRESS /\ STREET ADDRESS
CITY-ST-2IP ~ CHTY-ST-2P

13: | hereby certify that the'informatidn suppled withfthis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or'supp! £l rt islirue akd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivd] pr trustde elpolered Jo execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an afidress, wil all Sther like empowered.

JEE RO L RED o ‘8/% Yol k-2 1a

SIGNATURE: __ SISip AV

SIGNATURE AND TYPED OR’PBINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone #

FIEENN

CR2E034 {9/99)



