2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069075 | May 15, 2001 8:00 am
1. Enty Name S Secretary of State
THE BUCKLEY GROUP OF CENTRAL FLORIDA, INC. 05152001 90043 04 *+°150.00
Principal Place of Business Mailing Address
1044 WEXFORD WAY 1044 WEXFORD WAY
PORT ORANGE FL 32119 PORT ORANGE FL 32119 9748023
T s RO
Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
TCity & StateT e rme— ol . ~ City & State 4. FEINumber  §0-3604273 Applied For
' I N L : Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?g'gg‘.lﬂffo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Do 7 BlkLeEy
343 ALMERIA AVENUE Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134 [OYY Wexrodd WAy

“ /pkr _ORWEE __FLI359,9

8. The above namz@bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
)

Mrd Buckisy | Aeswpy O %e//

SIGNATURE
Signaturs, typed or printed narne ofedfstered agent and tille if applicabl. (NOTE: Registered Agent signature required wifen reinstating) DAT|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIGNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE Poll 7 Delete TITLE [JChange [ Acdition
NAME BUCKLEY, DAVIDT . NAME
streeT ancress | 1044 WEXFORD WAY STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ory-st-2p | - - . ——
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-ZIP
TTLE 3 Delete TILE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§$7-21p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple al 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®r tryShee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenivith affaddress other like empowered.

SIGNATURE: , PRESWEIT U YI/ Zol/o/

SIGNATURE AND TYPED OR PRWE?AME OF SIGNING OFFICER DR DIRECTCOR Date

Daytime Phone #

CR2E034 (10/00)



