2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000039635 FILED
1. Entty Name Jan 12, 2000 8:00 am
BUYER'S BROKER OF COLLIER COUNTY, INC. | Secretary of State
01-12-2000 90108 019 ***150.00
Principal Place of Business Mailing Address
654 BAMBCO CT. 654 BAMBOO CT.
MARCO ISLAND FL 33937 MARCQ ISLAND FL 34145-3805
UUUUlUdQ_
s v e RN EL AU M URIIER
ST AL o i —Bute—AptAeto—— —— . - DONCTWRITE INTHISSPACE . =
City & State City & State 4. FEl Number Applied For
65-048?846 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRY: ML Street Address (P.O. Box Number is Not Acceptable)
654 BAMBOOQ CT. ‘
MARCO ISLAND FL 33937
City FL Zip Code

8. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE' Registered Agent signature required when remnstating) DATE
§—Thigs CoTporatonTsetigitte to-satisfy-its tntangicle——t=—— i E-NOWHITFEE- 165150 88— - SO . o —1-
Tax filiz;p‘:equiremelemo s‘:mg After MAY 1, 2000 Fee will be $550.00 10*5,'32: "F’[}n‘f,"‘g”;’,,?'r?b”uﬁ;”f”“'”g O ffde?ﬂ ons
2 . o Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delsle TITLE CJ change [ Addition
NAME GARRY, TIM L NAME
STREET ACDRESS | 654 BAMBOO CT. STREET ADDRESS
CiTY-§7-21P MARCO ISLAND FL 33937 CTY- ST-2IP
TIILE [ [ Delete TmLE O change [ Addition
NAME JOYCE |. GARRY NAME
STREET ADDRESS | 654 BAMBOO CT. STREET ADDRESS
CITY-S7-2IP MARCO ISLAND FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$T-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME . B ) e = - N
STREET ADDRESS. STREET ADDRESS T o
CITY-5T-ZP CITY-ST-2IP
TTLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Geletz i3 [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -ST-2IP

13. | heraby certify that the information’supplied with this iing caes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity inat 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 I ar an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like g
e
// 74 Z 7/ 32d-F023
LI §

Dats Daytime Phone #

‘\a"n/,"{\'§'w

SIGNATURE: SANOT
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