2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MENT .
DOCUMENT # P99000061483 Apr 26, 2000 8:00 am
THE BUNKLEY GROUP, INC. ecretary of State
04-26-2000 90063 039 ***158.75
Principal Place of Business Mailing Address
3202 COLWELL AVE #1108 PO BOX 2731%
TAMPA FL TAMPA FL 33688-31%
e T U AR
10014 N DALE MABRY HWY
Sl:Jite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Suite 101
City & State City & State 4, FEI Number Applied For
Tampa Florida 59-3586482 Not Applicable
3 32691 8 H 1Cc3|ur.1!trysr b orou g h Zp Country | 6. Certificate of Status Desireci B K] ?g'ggql':f:‘;m’"al
6. Name and Address of Current Heglstered Agent " 7. Name and Address of New Registered Agent
Name
William_H. Bunkle
BUNKLEY, WILLIAM H Street Address (P.O. Box Numbelrjm Not Acc:ptable)
3202 COLWELL AVE #1106 10014 N Dale Mabry Hwy Suite 101
TAMPA FL.
City Zip Code
/ // Tampa FL |33618

aldment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wil H. Bontis, 4/20/.;1 000

8. The above named

SIGNATURE

" Signatura, typed or printed naMéd of registerad agant and title  applicabla. {NOTE: Registered Agent signature requirad whén rainstating) ¥ DATE
9. This F:'orporalign is eligible to satisfy its intangible FILE NOWI!! FEE iS_ $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax f|||n'g rgqu"emem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addead to Feis
(See criteria on back) 'ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e DP O Delete TLE . [l cChange [ Addition
NAME BUNKLEY, WILLIAM H NAME
sTReeT ADDRESS | PO BOX 273196 STREET ADDRESS
cv-sT-28 ' TAMPA FL 33688-3186 CITY-ST-21P
TITLE DVST O Delete TITLE O changs [ Addition
NAME BUNKLEY, LAURA NAME
STREET ADORESS | PO BOX 273196 STREET ADDRESS
ore-5-72 | TAMPA FL 33688-3196 CITY-ST-21P
mE Onogee | ™ CT ’ T = 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P orY-§T-2P
TILE . [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDHESS
CITY-ST-2IP P CITY-5T-2IF

13. | hereby certify that the information supplied with 'ihl filingr'@hes not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further cerlify that the information

indicated on this report or supp\e pefhial report is gde afigAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 36 executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme p sHC gt other like empowered.

 RCOUWITECr 4. ﬁmzzey : 4/20 /zm

WMNG OFFICER OR DIRECTOR .. Daa - Daytime Phonae #

CR2E034 (9/99}



