2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S36267

1. Entity Name

BUDDBRO, INC.

Principal Place of Business

4395 CORPORATE SQ.
NAPLES FL 34104

Mailing Address

4395 CORPORATE SQ.
MAPLES FL 341044754

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, 2tc.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90018 036 ***150.00

TSATE LR

20O NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Number 65 0 605 Applied For
2 27 Not Applicable
i Co i f .
&p untry Zip Country 5. Ceriificate of Status Desited ~ []  $8-79 Additional
Fee Required
~ 6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name - - -

JOHNSON, KIMBERLY LEACH
3174 E. TAMIAMI TRAIL

STE. 204

NAPLES FL 33962

Strest Address (P.C. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity 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 regisisred agent and title if applicabia.

(NOTE: Registered Agant signature required when renstating}

DATE

9. This corporation Is eligible to satisty its Intangible
Tax fiting requirernent and elects to de so.

FILEE NOW!Y FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{Ses criteria on back) | Make Cheé];k Payable to Department of State
11, OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pe'ete TITLE PD XK] Change [ Addition
NAME BUDD, RUSSELL A. NAME BUDD, RUSSELL A.
STREET ADORESS [~B968-H8TH-AVE W™ SIREETADDRESS | 5960 CEDAR TREE LANE
CATY-ST-7 NAPLES FL 34116 ITY-ST- 1P NAPLES, FL 34116
TLE VST [ pelete TLE O change (] Addition
NAME BUDD, REX A. NAME
staeeT Aooress | 137 WALNUT MOUNTAIN DR STREET AGDRESS
crv-st-zp | ELLIJAY GA 30540 CITY-ST-21F
TITLE |- -~ petete - ~ TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-IIP
TRLE O pekete TITLE [ Change [ Addition
NAME | NaME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IF CiTY-5T-2P
TME ] Gelete TE [Cdchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TINE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | lurther 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 attachme,

SIGNATURE:

hli othey like empowered,

g D=

R=QORUESEIT)A, Budd

02/14/00 (941)643-1921

SIGNATURE ANDTYPED OR PRINTED NARE OF SiGNING DFFICER OR DIRECTOR

Date Dantimes Phone %

MROEN2A (009



