FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90079 015 ***150.00

22000 UNIFORM BUSINESS HEPORT-(UBR)
DOCUMENT # P94000036806

1. Entity Name

“BUY THE AMERICAN DREAM" REALTY, INC.

Principal Place of Business

Mailing Address

4111 HWY 41, P.O. BOX 2215

SUITE 3030 LAND O'LAKES FL 346392215
LAND Q'LAKES FL 34639 us

us

2. Principal Plage of Business

3. Mailing Address

Suite,’Apt. #, etc.

Suite, Apt. #, etc.

MWD

AN

DO NOT WRITE IN THIS SPACE

Ciy 8 Sate City & State 4. FEI Number 43356 Applied For
59_32 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Cerlificate of Status Dasired O $8.75 Additional
N e - .. Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORVATH, SYNTHIA Street Address (P.O. Box Number is Not Acceptable) — o
4111 HWY 41
SUITE 303-G
TAMPA FL 34639 Cit Zip Code
J e o e N V4 W F o
’ g e S FL . ,ie&ﬁ Wy My
8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, <'>r‘bozhm ine State o El&ridés. ‘. 5:?,‘; i b 4 Ji‘ BRI
EEPUIARET SR i
SIGNATURE I PR IR . LA L
[SETRPR Signature, typed or printed nama of registered agent and nge‘ﬂ app\lpabta::'t (NOTE: Registerad Agent signatura required when reinstating) DATE
. L e . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

13. | hereby certify that the information supplied with this filin

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 supplementa! report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the carporation or the recepe
changed, or on an attachme

SIGNATURE:

p /] pauired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Date

‘{/ [I8/co RI3-99050,

Daytime Phons #

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
T DPST 7 deict TiLE O change [ Adclien | &
NAME HORVATH, SYNTHIA HAME @
sweer ovness | 4111 HWY 41 50U 303 @ STREET ADDRESS §
CITY-ST-2P LAND O'LAKES FL ciry-ST-21P o
TILE 7 Delete TLE Dlonange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ae_ | - VU | (i1 1% £ AU R = g -
TILE [ pelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE O Detete TNLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-S7-21P
TTLE [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IF CITY-ST-71P



