2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V87772 FILED
1. Entty Name / Jul 26, 2000 8:00 am
BUCKLEY & DAWSEY ENTERPRISES, INCORPORATED Secretary of State
07-26-2000 90011 013 ***550.00
Principal Place of Business . Mailing Address
6511 STONINGTON DR 6511 STONINGTON DR
TAMPA FL 33647 TAMPA FL 336471115
us us .
T i TSR AR ER AR EAA
[52io _Ambern, Drove (S2IS  Ambse, Dive
Suite, Apl. #, etc. ! Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
Aoz, 13y Apt, 1311
City & State City & State 4, FEI Number 59'3138576 Applied For
F‘— a...\p& , PL- Not Applicable
Zip 47 Country US 7:;3 Ll-"j Country U 5. Certiicate of Status Desied [ ?eee;lgq L.:gedc;tlonal
~_ __6._Name and Address of Current Registered-Agent - ——=~~ -~ |~~~ = = —-="7  Name and Address of New Registered Agent’ B
Name
Dowise,  \Lowredte
DAWSEY' LAWRENCE Street Address {F.0O. Bo# Number is Not Acceptable)
6511 STONINGTON DR SLio Hmwnerl, Derve  Aot. |31
TAMPA FL 33647 { 7
Cit Zi
Y Tasmpa FL | “*%%y7

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

SIGNATURE

Signature, typed or printed name of registerad agent end title if applicable. {NOTE: Aegistared Agent signatura reguired when reinstating) ' DATE
9. ;:;smciirporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
g requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 8 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ME P O Delete TITLE [ Change [ Addition

NAME BUCKLEY, DOUGLAS TERREL NAME

STREET ADGRESS | 14753 VISTA LUNA DR STREET ADDRESS

CITY-ST-71P DAVIE FL 33325 CITY-ST-2IP

TINE v [ Delete TITLE v Kcnange [ Adition

A DAWSEY, LAWRENCE NaME Dawsey , Lawreyce

smaeet aooress | 6511 STONINGTON DR~ STREET ADDRESS | {S'2, 0 ZLM-, Osve, Apt. 15N

omv-st-2¢ | TAMPA FL 33647 S | Toeme Pl 330M7 : _
e T TR TR T = e Goelee ~ fmE [T o M T [l Chenge [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

TME [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

TIMLE . 3 Delots TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver 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 attachrfent with an address, with al! other like empowered.

SIGNATURE: T 71900 %13-63(-84 30

D NAME OF SIGNINE OFFICER OR DIRECTOR Date Daytima Phone #

SISy

~ A

SIGNATURE AND TYPED OR

0. 191

A3



