FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # H36492 Secretary of State
1. Entity Name 02-03-2003 90095 020 ***150.00
THE BUYER'S AGENT OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
2100 LEE RCAD 2100 LEE ROAD h
SuTE B SUITE B
AR TRRATIAL
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FE{ Number Applied For
59-2478669 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired d $8'75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1" Name

SOMMERS, BERNARD D
235 SOUTH MAITLAND AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751

» City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ébligations of registered agent. -
r

SIGNATURE
. Signature, typed or printad name of registarad ageni and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

1! o g FILE NOW!!! FEE IS $150.00 9. Eloction Campaian Financin

- After May 1, 2003 Fe.e will be $550.00 Trust Fund Coilr?buiion. ’ O fc%gﬁohgaeisa °

Make Check Payable to Florida Department of State
10. ) ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ey oL O petete TILE OJchange [ Addition
NAME BUSSE, PEGGY L NAME
stREeT AD0RESS | 1611 GROVE ST. STREET ADDRESS
CITY-ST-2IP MA|TLAND FL;32751 CITY-ST-2IP
e L) Detete e ' [ Change (O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-7-2IP . -
e -7 o LA O velete -~ e - |- - [] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate .and thal 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other |ike empgeyered.
SIGNATURE: ‘r@,&"—@ﬂ 137 RZS [~30-03  $07-¢29-59s

$IGNATURE ANDATY! RINTED NAMBF SIGNING OFFICER OR DIRE, L] Date Daytime Phane #
Becg iy L. 3usse.

é

=]

CR2E034 (10/02)



