2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOMEBUYERS GULF COAST, INC.

PO0000111454

Principal Place of Business
1616 GULF TO BAY BLVD.

suree—
CLEARWATER FL 33755

SUFEE

Mailing Address
1616 GULF TO BAY BLVD.

CLEARWATER FL 33755

2. Principal Place of Business’

L

3. Mailing Address

Suite, Apt. #, elc.

e Soile.

G

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90208 023 ***150.00

(ATE ] .44

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number - |Applied For
59—3685282 Not Applicable
Zi C Pl Count iti
" ountry P Ly 5. Certificale of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . __ 7..Name and-Address of New Ragistered Agentey—. .
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

v

Street Address (P.O, Box Number is Not Acceptabie)

City

FL Zip Code

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

the obligations of registered agent..-

SIGNATURE

Signature, typad or printed narme of registersd agen and title if applicabla.

{NQTE: Registerad Agent signature required when reinstating) DATE

FILE NOwW!! FEE IS $150.00
After May 1, 2003 Iee will be $550.00 ‘
Make Check Payable to Floruda Department of Statla

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ? PSTD [ Delets TMLE [Jchange [ Addition
NAME BUCZYNSKI, JOHN NAME

steer aooress 1534 SCOTT ST STREET ADORESS

omv-st-zp - (CLEARWATER FL 33755 CITY-5T-7IP

TE O Delete TIMLE [Jchange [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CRTY-S7- 2P

TTLE [ pelate TITLE [ Change ] Addition
NAME R P L Sa—— R T e R

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21IP CITY-ST-2P

TITLE O petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP ‘

12. | hereby certify that the information supplied with this fllmg does nat qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

- indicated on this rébart or supplemental report is true an

SIGNATURE:

YB/o3

SIGNATURE AND

sicradls pEoURER. T
D O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (10/02)



