FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2001 8:00 am

AR LAOMN

1. Eniy Narmo , Secretary of State :
BUTTONWOOD BUSINESS SYSTEMS, INC. y 07-24-2001 90022 046 ***550.00
Principal Place of Business Mailing Address
424 CENTRAL AVENUE. SUITE 500 424 CENTRAL AVENUE. SUITE 500
ST PETERSBURG FL 33701 ST PETERSBURG FL 3370t
2. Pringipal Place of Business 3. Mailing Address H"""“ll IIUI m”"m"m II"H"" Iml I”II "“I IN"W Im
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
59—3614574 Not Applicable
Zi : Zi ' i
" Country P Country 5. Certificate of Status Desired O $8'75 A_ddl!lonal
— - - O e U [V UR U (O emmamee . Foe Required R E,
+6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MCPAHMNP’ FRANK Street Address (P.O. Box Number is Not Acceptable)
424 CENTRAL AVENUE, SUITE 500 -
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
bl
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
. - 10. Election Cam Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will ba $750.00 Tri:llliur?dacgrilr?gutig]:ﬂmng | ,?dsd.eod?oh&:?e
(See criteria cn back) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | . I 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE D Fgegege TMLE O change [ Addition | S
NAME CURRY, ANTHONY AvE o
STREET ADGRESS | G009 S REGAL LANE STREET ADDRESS 3
CITY-5T-ZiP CHARLOTTE NC 28210 CITY-ST-2P ' ﬁ
TTLE ST [T Delete TILE D H.eeTDr 3 Change ‘B\/Addition 5]
NAME AYOTTE, RICHARD NAME S
STREET ADDRESS | 4124 CENTRAL AVENUE STREET ADDRESS
CIFY-ST-21P INT PETERSBURG FL 33701 CITY-3T-ZIP :
S :ﬁﬂg—.ﬁ | P ] TR T i e T - om B DDBM&‘ e l~nE— — eﬂﬁ(ﬂnﬁﬂfﬁﬁv\'— L wen = - - Change - M‘Additioﬁ h
NAME NAME FeAa~nK T, 7)¢ &&Ttﬁ.«)b
STREET ADDRESS ) STREETADDRESS | /287 (et AL Ave, {7¢ Sov
a-st-2e s L, Pereatnun, FL 3370/
TITLE [ pelete I TLE ! [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T1-ZIP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-8T-2IP
13. | hereby certify that the Information supplied with this flling does net gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental 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
of the corporation or the receiver or trusiee 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 with an address, with all other like empowered.
e EDETAND BTN TN —
S EOUTEN f, A
SIGNATURE: __ S REGUE e T, Meliprias 2/0
SIGNA D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime PRone #




