2000 UNIFORM BUSINESS REPOR"' (i.lBB)

DOCUMENT * PO COCORY (80
1. Entity Name
e %"’" g L E D
BUCHANAN "GROUP - FLORIDA, INC.
: 00 MAY 30 AMIO: 1]
Principal Place of Businass Mailing Address
/10800 E. Washington St. 10800 E. Washington St. SECRETLEY OF STATE
Indianapolis, IN 46229 Indianapolis, IN 46229 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL #. elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
35-2088744 Not Applicatle
Zip Country 2P Country 5. Certificate of Status Desired 33 gg;;gnﬁ:’;:ﬁonal
8. Name and Address of Current Régistered Agent— ————— == -=S==—e=w < <7~ Name and-Address of New Registered Agant.. - .-__. -
Name
Mark Flint
2910 95th Drive East Street Address [P.O. Box Number is Not Acceptable)
Parrish, FL 34219
City FL Zip Code

8. The above named erlity 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 name of registered agent and tile f applicable. (NOTE: Regstered Agent signalure requirad wha‘n reinstaling} DATE
‘9. Ths corporauc;n |s_el|glbte"tgsansfy its Intanglble 10 EL- e pyd —
. Election Campaign Financing $5.00 May Be
Tax hlmg rngrement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) Xl
1. _ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete TmE [ change ) Addition
NAME Bruce W. Buchanan NAME
STREETADDRESS | 10800 E. Washington St. STREET ADDRESS
ovv-s2¢ | Indianapolis, IN 46229 CITY-ST-2IP LN L o pel | ——{'?44-—~~—-1 |
TITLE VD O pelete TTLE ;E; ;'f" ":]”-EJU IR Uﬁ- dition
NAME James A. Lloyd NAME o
smeeTaooress | 10800 E. Washington Street STREET ADDRESS
cry-51-2F | Indianapolis, IN 46229, . . N L R
TITLE SD [T Delete TITLE O Change 7] Addition
NAME Brian K. Buchanan AAME
sTReeT D0AESS | 10800 E. Washington St. STREET ADDRESS
av-s20 | Indianapolis, IN 46229 GITY-ST- 2P
TITLE {1 Delete TITLE . Dl change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP } \ B‘E‘s
me 3 Delete T s [ Change (] Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP

3 | hereby certify that the infermation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify thal the information
indicated on this repori or_ supplgmantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v 0 mpowered to execute this report as required by Chapter 607 Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ent. 5/23)e0  (317) 899- 7125

Date Daytime Phone #

CR2E034 (9/99)



