' FILED

2004 FOR FROFIT CORPORATION Feb 23, 2004 8:00 am

Secretary of State
P03000112454
P SHI?NEEAENT # 02-23-2004 90020 016 ***150.00
BUY OWNER TITLE OF SQUTH FLORIDA, INC.
Principal Place of Business Maillng Address
1192 £ NEWPORT CENTER DRIVE STE 200 1192 E NEWPORT CENTER DRIVE STE 200
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
S S IVARRM MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
90—'0/,,25‘6 ?)/ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a ?eg.gi:\i?gjit-imal
- 6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent = -
P = = - Name
ECKERT, CHALES S Fckert, Charles S
1192 E NEWPORT CENTER DRIVE &TE 200 Street Address {(P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL Zip Code

8. The above named enfity 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.

4 - - -

1+ -

SIGNATURE
' Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 MayBe | o _ e
After May 1, 2004 Foo will he $550.00 -Trust Fund Contribution. 0  Added to Fess :
10, - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE F Ol chenge  [Erhadition
NAME NAME Sevt? A Eckart .
STREET ADDRESS sreraooiess | 1192 E Niwpol?t Comter Drve Hioo
+
CITY-S7-2IP CITy-51-2IP &{{/—{‘,e ted egch Fo. B dhyyd.
TITLE 7 delete TILE - S T [ Change B Addition
NAME NAME Ehﬁ//{J S. Fokest .
STREET ADDRESS SRETADRESS | 115 2. £ Mawport Cendtes LDrive 200
cim-St-21 eny-st- 20 Loy ield Prpch, /=€ 55942 . o
TITLE Ol oelere TILE [V - . . . = . DOchange <[ Addition .
NAME NAME T2ri Gatewood ~ Sreba, .
STREET ADDRESS STREET ADDRESS Ne2 £ Newpord CLmFer Lrie 200
CITY-5T-ZIP CITY-ST-2IP &{{,_1‘-”'/,/ SIeoch /~¢ By
TITLE 7 Dekete TITLE Asst S [l change  EAAddition
NAME NAME Sibyt 11 Ecterd .
STREET ADORESS srEETA0DREss | 192 £ Mtwpord Cemdftr Lrive %202
emy-ST-Zp Ciry-§1-20 Detrfroid opch, /=2 339472 /
TILE O Detete TITLE S sd S [ Change E’A’ddilion
NAME o ) NAME Eotricio £ Fc Loyt .
STREET ADDRESS _ . ) SREETADDRESS | /)G 2. /% Miwpord ClnmAer LOrive Hzoo
oy-si-2p ) ] CITY-ST-7IP oo, Ereid fPopeh, Ao Ddyirs.
me 0| . O Delete THLE [ chenge [ Addition
NAME - NAME - - - - .
" STRECTADDRESS [ —-- ~ . STREET ADDRESS A
CiTY-§T-2P ) T CITY-ST-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report opSuipp!gmental report is trugfang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or thefecéiver or trusjee empowgibdlo execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atta meny with andddre: 7 other Jike empowered.

SIGNATURE: % 1€ / 34 5sy) 77777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

\



