2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 742 FILED
93000075 Feb 29, 2000 8:00 am
THE BUYERS BROKER OF PALM BEACH, INC. Secretary of State
02-29-2000 90168 009 ***150.00
Principal Place of Business Mailing Address
SARASOTA QUAY P.O. BOX 2837
SUITE 406 NAPELS FL 34106-2837
SARASOTA FL 34236 us
us
s > g IR R TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE Number "1 lropliedFor |
NOT APPLICABLE |t
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fes Required
- w~m=__ . .6. Name and Address of Current Registered Agent N . A Name and Address of Newﬁea_is_ter_ed A_gen(
Name
COLEH' THOMAS E Street Address (P.O. Box Number is Not Acceptable)
SARASOTA QUAY
SUITE 406
SARASOTA FL 34236 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titte if applicabla [NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|I|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. Ol Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Celete TITLE [ Change [ Addition
NAME COLER, THOMAS E NAME
sTReer ADORESS | BOX 2837 N/A STREET ADDRESS
CITY-ST-2IP NAPLES FL 34106 CITY-ST-2IF
TIE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP I CITY-5T-2IP
TILE [ Delete TITLE O change [ Addition
NAME B _ - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ selete I TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-71P CITY -ST-2IP
TITLE [ oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP

13. 1 hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Secticn 1319.07(3)(h, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report jg#frue and accurate and that my signature shall have the same !fgal efiet as if made under oath; that | am an officer or director
of the corperation or the receiver or tr] x?ﬁute this reporé as required by Chapter 807, Florjfia Statutds: and that my name appears in Block 11 or Block 12 if

i er like empowere: .

ST Q/ L1 109 4£// GYd-1)

WTURE- A(_J;weﬁ oR PMD NAME OF snshu; QFFICER OR DIRECTOR Date Daylems Phone #
—— ;
I~ £ o\veCL — e umu\

SIGNATURE:

CR2E034 (9/99)



