2001. UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P94000023769

1. Entity Name

HELP U BUY REALTY INC.

Principal Place

of Business

556 BITTERWOOD COURT
KISSIMMEE FL 34743

Mailing Addross

556 BITTERWOOD COURT

KISSIMMEE FL 34743

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90082 029 ***150.00

WD M

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Mumbeor 59'3234672 Apolied For

Mot Applicable
2i Countr 7 Countr iti
P Y F Y 5. Certificate of Status Desirad J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALLORAN, GERARD J

Street Address (P.O. Box Mumber is Nol Acceptabie)
556 BITTERWOOD COURT
KISSIMMEE FL 34743
City J 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
Sgnature, lyped or orated name of regislered agent and tille f apalicaole {MOTE Regiaierzo Agent s gnaturs required woen soinsiating) DATE
. Thi ration i sati its il . . ) -

9 _Thws corpol at|gn 15 eligible to salisty s Intangible . 10. Election Campaign Financing $5 00 May Be

Tax filing recuirement and elects to do so. Afier 3 } . : y

; . \ LT N . Trust Fund Contribution, ] Added 1o Faes

{See criteria on back) | ifiake Chack Payable 1o Deserl
11. OFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
11LE P (_; T [ pelete TTLE [Jchange [ Adcition
NAvE HALLORAN, GERARD | e
STREETASCRESS | 586 BITTERWOOD COURT STREET AUDRESS
CITY-ST-2IP KlSSlMMEE FL CITY-8T-21p
THILE 8T ; @ Delete “I7LE (] Change  [] Addition
HAME SALLORA SHIRLEY M HeE
STREET ADDRESS | BRGBITTERWOOD CT. STREET ATDRESS
CITY-ST-2IP Klss| EE FL CITY-87-2Ip
TITLE U Dejete TITLE ] Change [ Addition
HAME RAME
STREET ADDRESS STRLLT ADCRESS
CIT¥-87-2IP CITY-5T-ZIP
TITLE ] Deleta LE [JChange [ Additicn
NAME MNART
SYREET ADDRESS STREET ADDRISS
CITY-$T-21P CITY-8T-41P
TI7LE [ Delete ir [ Ghange [ Acdition
HAME AME
STREET ADDRESS SIREZT ATORESS
CITY-5T-ZIP CiTy §" 22
TITLE ] Detete TiTLE ] Change ] Addiion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIFY-5T-2IP CITy-8T- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 dircetor
of the corporation of the receiver or lrustee empaowered to execute this report as roguired by Chapter 607, Fiorida Stalules; and that my name appears in Biock 11 or Black 12 f

changed, or on an altachment with an address, with all other like empowered

%’%%/%L 7/ /%/Léz{-—/

o -9 -C) Hey 344 66 76

SIGNATURE AND TYPED OUﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR

e Laytme Phare #

sy

CR2E034 {10/00)



