0030763

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # POO000090390 Msar 12, 200111%.00 am
1. Enlity Name ecreta 0 tate
HOMEBUYERS ADVANTAGE REALTY, INC. 05122001 9105305 033 ==10,00
Principal Place of Business Mailing Address
3003 SOUTH HWY. 77, #F 3003 SOUTH HWY. 77. #F
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
e N S— LA A A
e e e R e T i - Ty g T I | Hi | ] 1 Ll .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & étate 4, FEI Number Applied For
\’)-4 ' ?\(0’7 \2q (0 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired [ §8-75 Additional
‘ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
NADEAU, TERRY J

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

3003 SOUTH HWY. 77, #F
LYNN HAVEN FL 32444

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if apptcable, {NOTE: Registered Agent signature requirad when rzinstating) DATE
9. This corporation is eliglple to satishy its Intanginle  t—wr——FILE. U-EEE.1S- M 10 E 5 ing——"" $5:00" "
Tax fiing requirement and clects e E( ‘After MAY 1, 2001 Fee will be $550.00 10- Eeoon CaTpelon Hhaneng T o ffdgqo"ggfe
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 vetete MLE [(Jchange [ Addition | S
NAME NADEAU, TERRY J NAME =
sTreeT 00REss | 3003 SOUTH HWY. 77, #F STREET ADDRESS 3
CITY-ST-21P LYNN HAVEN FL 32444 CITY-ST-21P iy
TILE D , O pelete TITLE O Change [ Addition %
HAME QOGLESBY, ROBERT B NAME :
seer appress | 3003 SOUTH HWY. 77, #F STREET ADDRESS
girv-st-7p | LYNN HAVEN FL 32444 Cmy-g1-21p
TITLE O Delete TTLE Tlchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TITLE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-$T-2IP A1
TITLE ] Delete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP .
TITLE O Delete TITLE Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certifﬁ that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental raport 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an address. with all other like empowared.
4.0\ ¥ 747. 8232,

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phona #

SIGNATURE A

SIGNATURE:




