2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105363 FILED
1, Entiy Name Apr 12,2000 8:00 am
BUTTONWOOD BUSINESS SYSTEMS, INC. ecretary of State
04-12-2000 90037 029 ***150.00
Principal Place of Business Mailing Address
424 CENTRAL AVENUE. SUITE SO0 424 CENTRAL AVENUE. SUITE 500
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
T S e AN R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5 315 TY Net Applicable
2P Courtry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisiered Agent
e N .Name - —_ [
r&PM‘:mKE, 500 Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33701
City FL Zip Code

8. The ahove named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or rinm.ad name of registered agent and tile if applicabla. [NOTE: Registered Agent signature reouirad when reinstaimg) DATE
9. This .o.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE 13. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contributian. O Add-ed ‘o Fees
(Ses criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE M peieie TITLE O tharge B Addition
NAME NAME Ant 'hon\' Curry
STREET ADDRESS STREET ADDRESS | OO S cha\ Lane
CITY-ST- 2P £ITY-ST-ZP Char lotle , NC AxaIC
e O Delete TITLE [] change 88 Addition
NAME NAME TR E = ——,
STREET ADDRESS STREET ADDRESS | “Fi Sl e~
CITY-§1-21F CTv.5T7p | ol e = -
TITLE [ Delete TITLE S .T. [ change [ Additicn
NAME—T= - T s T = N T 'RTEFEFE;\“‘FHE-H& — T T
STREET AGDRESS STREETADDRESS | Y@M Centro | Rvenue
CITY-ST-ZIP ov-stze |§% fetersburqg F L 33101
nne O elete TILE CD [ trange ) Addition
NAME NAME Frank MePartland
STREET ADDRESS STREETAGDRESS | 4 a4 Central Rvenve
CITY-ST-2P CITY-5T-2P 5T PeTzaSBres FL 3200
THILE O pelete TITLE Enmque Zun.gs . [ change  [X] Addition
NAME NAME Hipy Lito Lan€
STREET ADDRESS STREET ADDRESS | Middletowsn OH uS04 -
CITY-§T-2IP CITY-ST-TP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 recaiver or trustee empowered 1o execute 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 attachment w?zn address, with ali other lik

SIGNATURE: —rﬂ/va 2)27] o9 1 §G8-Scc )
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGLFFICER OR DIRECTOR I " Date Daytima Phone # '

N |

CR2E034 (9/99)



