2000 UNIi’ORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P94000023769 May 12, 2000 8:00 am
1. Entity Name
HELP U BUY REALTY INC. Secretary of State
05-12-2000 90059 043 ***150.00
Principal Place of Business Mailing Address
556 BITTERWOOD COURT 556 BITTERWOOD COURT
KISSIMMEE FL 34743 KISSIMMEE FL 34743-9001 e a
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3234672 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . . . —_ i ————— NEME pepmerapis, = ¥ gl . EAREEeE ST T e -
HALLORAN’ GERARD J Street Address (P.O. Box Number is Not Acceptable)
556 BITTERWOOD COURT
KISSIMMEE FL 34743
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or pnnled name of regisiered agent and title If applicable. [NCTE: Registered Agent signatura required whan reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl " FE| z . e
g masmemening e oo ta ™% | ater Mav s 2000 oo wil e $oggo | 10 Elecion Gamosign nancing - $5.00 wy e
918G : er , ee will be $550. Trust Fund Contribution. [0 Added 1o Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME HALLORAN, GERARD J NAME
staeer acoress | 556 BITTERWOQOD COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TIILE ST ' [ Delete TMLE [J change  [7] Addition
NAME HALLORAN, SHIRLEY M NAME
sTReeT AD0RESS | 556 BIFTERWOOQD CT. STREET ADDRESS .
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TITLE [ Delete TITLE O Change  [C] Acditicn
NAME . ’ - - - - = — = [ NAME e i e S m = . n
STREET ADDRESS STREET ADDRESS ' ’ ’
CITY-S§T-21P CITY-ST-2IP
TITLE [ Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71P
TITLE O alete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: e rapd /J Hc?l/oﬁaf‘;)%m/ﬁf Wt "/’f?/w 4oz T4v b6 7¢

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Date Daytima Phone #




