FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name P O 0 1 0 2 7 9 5

G&S HOMEBUYERS INC.

~F

DO NOT WRITE IN THIS SPACE

FILED
ecretary of State

04-23-2002 90427 033 ***150.00

2. Principal Pluce of Busingss 3. Mailing Address

1604 13th Street 1604 13th Straet

Suiite, Apt. #, etc. Suite, Apl. ¥, atc, DO NOT WRITE IN THIS SPACE

City & State City & Stute & NI Nuhber . Applied For
St. Cloud, F] St. Cloud, F1 1 65-1051534 Not Applicabie

Zip Country Zip Country . ) $8.75 Additional

: 5. Cenificate of Status Dasired ] v
34769 34769 Fee Required

7. Namae and Address of Current Registered Agent

T e G s PR -y

George Samaniego

DO NOT WRITE

Streal Adiress 2.0, Box Number is Not Accepinbic)

1604 13th Street

IN THIS SPACE

Ciry

St. Cloud

FL

8. The ahove namad entity supmits ihis sty

-

SICNATURE

ent for the purpose of changing it registered oftice or registerad agent, or both, in the State of Florida,

V.M/az.

IHOTE Regrstered Agers Sa) e i sred whion reénstaing)

rs
Sap i &, bypect or prnmng. wid i eppbonnke,

DATE

9. This corporntimFT:,‘/elfg'wt)-TMn &ut»(ﬂ-,-—m‘/ Jan:;;y :" M?y; Feasi;s?ggm
Tax filing requirement and efects . do g, rMay 1, ree is .
O

{See criteria on back) Ame UBR Is §61.25
A i Make Check Payable ta Department of State

10. Election Campaign Finencing
Trust Fund Contribution.,

$5.00 may Be
Added to Fees

11, COFFICERS AND DIRECTORS
T PD TiRe
NANE Samaniego, George HRE
SIRCET ADDRCSS STRELT ADCHILSS
CITy- 81 2P 1604 13th Street Lty S I
O e Pl 3361 1 2AA7&0
[ )8 LUy LT ™ R N B W R
MiLE niL
HAMT IAKE
STREET ADDRLSS SHEET ADDFESS
CHyY.S1T zp oY ST oy
HILL STD HRE
HANE Samaniego, Steve hidE
STREE? ADDRESS' oA AT T ~ e T - % ~ESTRITANELSS Py Ry | ny
s | 1604 13th Street ot 1 2 DO NOT WRITE
o [ O~ Ak | 2AT7E6Q LA
[ v W LA L ™ e gt g i e
e o IN THIS SPACE
HAME HANE
SIRLCT ADDRESS STEFET ALVEESS
CiTy ST &P <y 81 op
TITLE e
HAMT AN
STRCCT ADDRESS STREET ADCHESS
CY-SE- 7P ciry S e
TITLE NRE
NAML RARE
STRELT ADDRESS STRELT ADGRESS
CITy.S1 nip £y 81 op

13. | hereby certify that the information supplied with this filing dnes not qualify for the axemypticn staied in Section 119.07(3)6). Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have e same fegal effict as it made under odath: that | am an officar or director
of the corporation of the receiver or rusies empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or on an

i

atachimerd with an address. with al othpr ke empowce

SIGNATURE:

c///4’/ﬂ 2

-
NG DFFICER OR DIRECTOR

SIGNATURE AND TY|

Date

Irayprro Phyv #

Apr 23, 2002 8:00 am

CR2E034B (12/01)




