2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000039635

o bty o w&veﬂ Mar 0§, 2001 8:00 am

BUYER'S BROKER OF COLLIER COUNTY, INC. Secretary of State

C\/\ + e = 03-05-2001 90277 018 ***150.00
Frincipal Place of Business . Mailing Address ‘L/
654 BAMBCO CT. 65BAMBOC CT.
MARCO ISLAND FL 33937 MA SQND FL 33937

I

-
2 i Pace B S Vg Tora|OF [T LN
1€ Sancta Clara|0r
Suite, Apt. #, etc. SuitefApt. #,_atc. i -7 DO NOT WRITE IN THIS SPACE
aples [f{ Yliof
City & State City & Sthte 4. FEINumber 650487846 Applied For
Mot Applicable
Zi Count Zi Count
P ountry ° ountry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRY, TM L Street Address (P.0. Box Mumber is Not Acceptabl
r Q0. m
| 6854 BAMBOO CT. ree 28ss ox Mumber is Not Acceptable)
1
MARCO ISLAND FL 33937
! Cit = Zip Cod
y FL ip Code

8. The above named ertity sub

ts this statément for purpose of changing its registered office or registered agent, or both, in the State of Florida C&Q:’A?e £ m"jt T"Sj'
e ) / . C'J‘u./i

) = .
SIGNATURE o ? -
Signature, typed or printed name of registercd agent W\icamc. (NOTE: Registerec Agent signature required when reinstating) DATE

9. This ;_orporatm_m is eligible to satisfy its Intangible ] FILE NOQWIIt FEE !S $.‘150.00 10. Elestion Campaign Financing $5.00 May 8e

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr bution 1 Added to Fe?,;s

{Ses criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

; ¥ -
TIE D [ Delete TLE /b Ya wlp Cleveliz BrCrange 1 Acdition
NAE GARRY, TIM L NAMIE ; 1 [ M ressOnly
STREET ADDRSSS | 654 BAMBOO CT. STREZT ADDRESS /’V 2
omi-s-2p | MARCO JSLAND FL 33937 GIrY-ST- 21 ? o
e [ O pelete TILE /\ ‘gc{) Wha [ Addition
N JOYCE L. GARRY N [50-1¢ S’cm Lo Y0 %
Lo D

STREET ADDRESS | 654 BAMBOO CT. STREET ADORESS ﬂ/ ~ .
CITY-ST-2IP MARCO ISLAND FL CATY-ST-2IP CL/ {g;‘ ,) ¢/U '-ﬁ
TITLE ] Detete TITLE [ Change (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-219
TITLE [ pelete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TIELE {71 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IF
13. {hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Secticn 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 receiver or trustes. empow gd to exacute this report as reguired by Chapter 607, Florida Statutes; and thatgmy name appears in Block 11 or Block 12 if

changed, or on an atiachmen an addréss, with hll other like ampowered.

=y A T C ?/ ,
GNATURE o [im £ Garry R Ry L v/ 294 - 5023
#"SIGNATURE AND TYPED'OWME OF SIGNING GFFICER OR DIRECTCOR Dale Daytine Phone #
[

CR2E034 (10/00)



