- _____________________________________________ ] |
c
2002 UNIFORM BUSINESS REPORT (UBR) M 2%71%0%]2) 8:00 aml
a . amse
DOCUMENT #  P01000053404 eretary of S
1. Entity Name Secreta Of State 2
PROPERTY BUYERS, INC. 05-27-2002 90493 037 ***150.00
Pringipal Place of Business Mailing Address
1123 STEVEN PATRICK AVE. 1123 STEVEN PATRICK AVE.
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32837 .
2. Principal Place of Business 3. Mailing Address “ll""l ”l |||I| “l" I|'“ Ilm |||“ I|m m" ‘"” I'I" “m M' 'Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
,3& - 4#7.3 ‘73 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ROGERS* DONALD J Street Address (P.C. Box Number is Not Acceplable)
1123 STEVEN PATRICK AVE.
INDIAN HARBOUR BEACH FI. 32937
City FL Zip Code
8. The abave named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATWRE
- Signalura, typed or printed name of registered agent and lills if applicable. {NOTE: Registered Agent signature requited when rainstating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 --Election Campaign Finanoing . $5.00 May 8o
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PVD 3 pelete TITLE P,\D ]KChange O Addtion | &
e ROGERS, DONALD J we  [DowArD J Kepess - S
sTReeT ACORess | 1123 STEVEN PATRICK AVE. STREET ADDRESS | 1723 STEVER PATRIC € 3
arv-s-2¢ | INDIAN HARBOUR BEACH FL 32937 ervsize | Todino Hakbout Beaek,Fi 32937 &
e STD O Delete e vAD Wchenge [ Addiion | S
NAME ROGERS, EVELYN W NAME EVELYD . Kocees . K A
STREET ADDRESS | 1923 STEVEN PATRICK AVE. STREETADDRESS | f/A 3 . £TE VEL P AT
orv-sr2¢ | INDIAN HARBOUR BEACH FL 32997 ovsize | TODIAD darbout. Binet, £l 32937
TMLE O Delete TITLE 5D + O Change  [acaition
NAME NAME EArEw C S AEFFEX 4
. STREETADORESS [~ = -~ — = ¢ ~ =ms-~ - v - STREET ADDRESS HDNBAU—EDTM&,._D = ..
CIY-ST-2P CITY-ST-ZIP #Q)DMQQA)UI//L. 7’;\/ =z 7075;
e O pelzte TITLE D ] Change M&dditinn
NAME NAME KI£K B RoéeRs
STREET ADDRESS SRETAOORESS | 79 3] LESSIE MAUDE DA
CITY-§T-7IP CiTY-ST-21P 77, Y
TILE [ oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME "l NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered g4 this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12if
changed, of cn an a ith an address, m!ith al 2 ered. S
/T i B —_
SIGNATURE: > 217 / S o2
Date Daytime Phone #




