2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98635

1. Entity Name

BUCKEYE MARKETING, INC.

Principal Piace of Business

2000 WEBBER STREET
SARASQTA FL 34239

Mailing Address

2000 WEBBER STREET
SARASOTA FL 34239-5236

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90099 043 ***150.00

us us
T S IR AR AR
Y238 Cactle Bridalaune | Y4235 Caste Beidse lare
Suite, Apt. #, etc. r Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Unit (222 Uuct (222
City & State City & State 4. FE! Number 65 03 Applied For
S&ufﬁ QOFK FL 5014"‘6t e f—& FL 02352 Not Applicable
Zi% ¥ 3 e cgrl;k_ Zip B 3¢ 48 Coug)ry; 5. Certificate of Status Desired O g(ggesq lﬁ?‘:’;ﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;%ERBE}':;;II%%RNE _ A Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

Mhn N ot

Y28 &2

Signature, typed & printad name of registared agent and title if applicatble.

(NOTE: Registered Agent signature required when rainstating) DATE

9. This corperation ig eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fﬂin.g rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees

{See criterla on back) W} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P [ Delete TITE Seohange [ dditon | B
HAME NICKELL, KYLE NAME @
sTheeT aDoRESS | 804 BAYVIEW DR smerraooness (Y23 ST CasHe Bridge Lane #1222 3
CITY-ST-2IP NOKOMIS FL CITY-§T-21P Se e fw'ﬁL =0 Y228 §
TILE 1 Delete TITLE ] Change [ Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [1change [ Addition

e b e RoNAME - _

STREET ADDRESS STREET ADDAESS IR
CITY-5T-ZP CITY-ST-2IP
TITLE [ Dajate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE O Delete TITLE O change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P _ GITY-ST-2IP

13. | hereby certlfy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

Yoo Nl ke tl  Preadent— Y-2800  GYLG16-5260

SIGNATURE: Mgl Aeofell

ATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR

Data Daytime Phone #




