2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000067417

1. Entily Name

BUYER'S TEAM, INC.

Principal Place of Business

2628 CLARK RD 2028 CLARK
STE #2 STE #2
SARASOTA FL 34231

us us

Mailing Address

SARASOTA FL 342316250

RD

2. Principal Place of Bysiness

23223 Stickveo Bl Ao

3. Mailing Address

2393 S

1ckwey Biir Ro.

L

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90005 050 ***150.00

LT

AT

Suite, Apt. #. etc. ! Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Q7. Suvire B
City & State City & State 4. FEI Number Applied For
o AQ ﬁ'&ﬂ-/—ﬂ ;-L \<ﬁ—£ HSO fﬁ/ F c 65-0439425 Not Applicable
Country 0 $8.75 additional

3433/ | Saopore

B va3l

SBEnsoTH

5. Certificate of Status Desired

Fae Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B - ‘Name -

BARRE]T' RALPH Street Address (P.O. Box Number is Nol Acceptable)

2828 CLARK RD

STE #2

SARASOTA FL 34231 . ,

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @o"‘% \ ig m
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Ragistered Agent signature requirsd when reinstating} DATE

9. This corporation is efigible 10 satisty its intangible FILE NOWI! FEE IS $150.00 10, Efection Campaign Financing $5.00 May o

Tax filing requirement and elecls 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Change [ Addition | -
NAME BARRETT, RALPH E NAME
street ADDRess | 2828 CLARK RD STREET ADDRESS .
orv-s-7p | SARASOTA FL 34231 ¢Y-s1-2IP ’
TITLE [ pelste TITLE [ Change  [J Addition ¢
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THTLE O elete THLE e« e =2 O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP
TITLE T Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE . Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZIP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen! with an address, with alt other like empowered.

f" APy 42{3
Mty - R

SIGNATURE:

0G0 .

oS-/ 7-0d

9y 91-23C

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




