54

~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # 418658 ' 000 8 00
[ ]
1. Entity Name - | / I»lay 04, 2 . am
BUYERS-POWER, INC. ! . Secretary of State
05-04-2000 90130 0459 ***150.00
Principal Place of Buginess Mailing Address 7
3843 KILLEARN COURT 3843 KILLEARN CQURT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3428
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . 0O NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Number ’ Applied For
59-2000289 | Nat Applicable
Zip Couniry Zip Country ) - . $B 75 Additional
. Certili .
$. Ce ca?e of Status Desired O Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New RAegistersd Agent
Name
BROWN, GENE D. Street Address (F.0. Box Number is Not Acceptable)
3848 KILLEARN COURT L .
TALLAHASSEE F. 32308
City ) FL Zip Code
B. The above namad enlity submits this statement for the purpose of changing its regislered office or regislered agent, or teth, in the Stata of Florida,
SIGNATURE
Signaturs, typed o printed neme af registered agent and bile if apphicanle. {NCTE: Registorad Agart t.gnatune requred when rainstaling) DATE
. L . . . ERl) T rw-d‘-:a',rﬂaw ‘m.-:-—.mr-?e w‘ﬁ--;‘.t?g'}{:%%
9. This corporalion is aligible to sailsfy its Inangible |2 .:~ ﬂg‘ﬂLgNg?y!lﬁEEtdsglso_Q“ 24" ¢ 10, Election Campaign Finanging $5.00 May Be
Tax filing requirement and e'ects to do so. S e/ Aftar, MAY-142000, Fea-wiil' be $550.00 > > 2 Truast Fund Contributi I dad 10 F
(See criterla on Dack) r"hida’f@éﬁe';ﬁﬁ’"“’“ifet??"ﬁ?‘irt"rﬁ%‘n‘i"éf313{‘6“" rust Fund Contribution. Added lo Faes
PR e e ,&m JoVepanmen dslae iy >
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TILE PSD . 1 Delete e ‘ {TJChenge ] Addition |
NAME BROWN, GENE D. NAME o -
staeeT aoohess | 3848 KILLEARN COURT STREET ADDRESS ! :
CiTY-r-29 TALLAHASSEE FL ' CITY-ST-2IP :
n
THLE £ pelete e CJchange  [J Addition § ¢
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-7P .
TinE 7 Dekte e o [JChange [ Addtion
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-ST-2IP {iTY-ST. 2P ,
e (3 Datste «ThLE [chags [ Addition
NAME ) ‘B remE
STREET ADDRESS STREET ADDRESS .
CiTy-S1- 2P CiTY-§T7-0P
TILE [ Delete mE : ) O charge - ] Addition
MAME RAME
SYREET ADDRESS STREET ADDRESS
orrr-57- 2P CIry-Si-zip .
TILE O] elete TILE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-S1-2P )
13. | hereby centify that the information supps ith (s filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the infosmation
indicated on 1his report or supplemeptal repfrt is iue ane-grcurate and that my signature shall have the same legal eflect as if made under cath; that | am an ofhicer OF director
of the corporation or the receiver asld] te axacute this report a8 required by Chapter 607, Florida Statutas; and that my name apgears in Biock 11 or Block 12 if
changed, or on an attachment 49 ol other like empaowered.
SIGNATURE: N___4/28/00 (850)668-6103 :
Data Dayime Phona ¢




