‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # P93000067417 % Secretary of State
1. Entity Name 03-13-2003 90088 020 ***150.00
BUYER'S TEAM, INC.
Principal Place of Business Mailing Address
2323 STICKNEY POINT RD 2323 STICKNEY PQINT RD )
SUITE B SUITE 8 ’ )
SARASQTA FL 3421 "SARASOTA FL 34231
2, Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. O C'HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
6W39425 Not Applicable
Zlp Counry ap Country 5. Certificate of Status Desired O $8'75 Addilional
) Fes Required B
6. Name and’Address of Currént Registered'Agent™ — — — = '~ < T 77, 'Name and Address of New Registered Agent
Name
BARRE”’ RALPH Street Address (P.0. Box Number is Not Acceptable)
2323 STICKNEY POINT RD
SUITE B
SARASOTA FL 34231 City FL | ZrCode

8. The above named entity submiis 1his statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

%
SIGNATURE
. E Signalurs, typad or printed name of registered agent and titie if applicable. [NQTE: Ragistarad Agent signature required when rainstating) DATE
E—— :
= FILE'NOW!!! FEE IS $150.00 , - )
N s : 9, Flection Campaign Finangin .
N f\ﬁer M-ay..j’ 2003 Fefe will be $550.00 Trust Fund C;Jntr?bution‘ s O fgie(c)ict,ohll:if °

Make Gheck Payable to Florida Department of State

PEERLE _
10. * 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PD .- [ Detete TITLE [ Change  [] Addition
wave” .- | BARRETT, RALPH E NAME
sTREET ADDRESS | 2323 STICKNEY POINT RD STREET ADDAESS
or-s1-285 . | SARASQTA FL 34231 Cimy-s1-1P
TITLE . [] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
omy-stap T v T T TR TR - T e e e RIS 2P | e e - C e e mmem e SV
TITLE O velete TLE T change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O pelete TNLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21F

12, | hereby certify 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 repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilk=3n address, with all other like empowered.

SIGNATURE: ' JWE’;@EW 3=46-0D Gu-q27-23 %,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaae #

AY  R/QPCCNH

pees

CR2EQ034 (10/02

1



