FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000007676 04-28-2005 90162 046 ***150.00

1. Entity Name
UNITED HOMEBUYERS, INC.

Principal Place of Business Mailing Address
2609-302 MARGARET ST 2609-302 MARGARET ST : l 4 00 31 55
#158 #158
JACKSONVILLE, FL 32204 1S JACKSONVILLE, FL. 32204 US
R —— VSRR AR IR ER
[bS0-302 MARGARET ST .| |50 -302 MAGALLT ST,
f“,“%" . etc. S“L‘,‘i-‘“"‘"éé‘c' 04252005  Chg-P CR2E034 (10/03)

ity & State S ity & Stata 4. FEI Number Applied For
Mw wg  FlatiDA mﬂwa JFLrtDA | o7 APPLICABLE Not Appiicable

Z%‘ 3‘1:20\11 jzu_%ri_& o ___;pl 7«_0'!_ 77 C&"EVA 8. Cenrtificate of Status Desired O ?g.;fq;\i?;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

WYTIAZ, MICHAEL L micAL L. W) AZ
1631'N MARKET STREET Streal Address (P.Q. Box Numbaer is Not Acceptable)

JACKSONVILLE, FL 32206

Ibld CHARON [LeAD

O MBI LLE FL | %49% 0S8

8. The above named

iy subrgits this'?ate

oy the purpose of gfanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
f-
T I meser .wynsz Y [es/os
7

SIGNATURE i
or printad name of Pfuzyaoem ana ttle i aﬂ-‘-cable. ¥ (NDTE. Regrsiered Agent signature requned when reinstating) bate
| L]
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TMLE [Jchange ] Addition
KAME WYTIAZ, MICHAEL L NAME
STREET ADDRESS | 2609-2 POST ST. STREET ADDRESS
iTY-ST-20P JACKSONVILLE, FL 32205 CITY-ST-ZIP
TILE SEC O Delele TMLE [ Change [ Addition
NAME WYTIAZ, MICHAEL L NAME
STREET ADDRESS | 2609-2 POST ST. STREET ADDRESS
civ-st-ze T § JACRSONVILLE, FI 32205 gCy=sTIar T
TME 1 Delete TOLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delste THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME O Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IF
TELE O oelete TALE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiysgor trustee em ered to execute thiglreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an att 3 other like e d. ?, S'r/
Mz L. wnA? g/zsl’/s Yoy

SIGNATURE: y
bk OFFICER OR DIRECTOR Daytrne Phone ¢




