2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058965 Jan 18, 2000 8:00 am
1+ Ently Name Secretary of State

WE HELP YOU BUY, INC. 01-18-2000 90175 030 ***150.00
Principal Place of Business Mailing Address
119 WEST LAKE FAITH DR 119 WEST LAKE FAITH DR
MAITLAND FL 327514333 MAITLAND FL 327514333

601821

1
I

JHHIIN

b

2. Principal Place of Business + | 3. Mailing Address, N“n“l mml
16 3% NECTARINE TRAI, Jb 32 NEC TRRINE TRAIL
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
N-#4
" City & State , City & State ’ 4. FEI Number Applied For
W CLENMONT FLoR 1074 | CLERMINT FLORIDA- T 59333767
Zip- Country i Countr e . 8.75 Additiona
3 77, ‘ b‘- 'Sﬁ . ép({ 7, ’ bt- .ys.ﬁ ’ 5. Cenlificate of Status Desired O ?ee Heq::?:dm I
7_ 6. Name and Address of Cutrent Registered Agent 7.-Name and Address of New Registered Agent
e SPINoS /Michpel W,
SPINOS‘ MICHAEL W Street Address (P.O. Box Number is Not Acceptabie)
119 WEST LAKE FAITH DR 7
MAITLAND FL 32792-3113 /é 32 f/Ecr/?ﬁ//’/E mﬂjz_

USNCLERMONYT  [FLORIDA FL ’?‘Cf ?/ /

8. The above named entity submilg this statemWe purgose of changing its registered office or registered agent, or both, in the Slate of Flerida.

FSTP. (=7~ 2,990

SIGNATURE
gnature, Typed or printad nams of registered agant an: applicable (NOTE: Regsterad Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangiole FILE NOW!1! FEE IS $150.00 ‘ N )
Tax fmngp requirememgand cloets 10 doso. After MAY 1, 2000 Fee will be $550.00 10 5'9‘31“,3“ %ﬂgpﬁ‘gg Financing 0 $5.00 may Be
(See criteria on back) | Make Check Payable to Department of State rust Fund Gentrioution. Added to Fees
1. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me PSTD [ Defete TLE FSs7T P Ol change ] Addition
Nave SPINOS, MICHAEL W v SPINOS, IchREL We
sTreeT aoRess | 199 WEST LAKE FAITH DR st o0Ress | 0 7 N'E CTARIN & TRARIL
CITY-ST-2IP MAITLAND FL 32751 CITY-§7-71P CLERMONT Sl 3 ‘{ 7 ;/
TITLE 7 pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - ' oelete HILE i i [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21IP
TITLE [ pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ palete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby cert'\fy_th:_at 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 renort or supplemental report s 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attac ; ith all othgr like ggnpowered.
; ~ ‘. - L)

L4
SIGNATURE: : A
SIGNATLUE ﬁND TYPED OR PRINTED NAME IGNING OFFICER R DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



