2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

' DOCUMENT # P94000047062
BUYER'S BROKER OF BOCA GRANDE, INC.Ii

Principal Place of Business

375 PARK AVENUE
SUITE 1
BOCA GRANDE FL 33921

1
Mailing Address

P.O. BOX 2637
NAPLES|FL 34106-2837
us

2. Principal Place of Business

3. Mailing Address

1
i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90069 014 ***150.00

UGG

DO NOT WRITE IN THIS SPACE

M0

COLER, THOMAS E

City & State City & State 4. FE! Number 65-0546 Applied For
233 Not Applicable
Zi Count Zi L
® olntry P Gountry 5. Cartificate of Status Desired [ $8.75 Additional
. Fee Reqguired
6. Name and Address of Curreni Regisiered Agent L=~ 77 Name and Address of New Repistered Agent
A A ' Name

Street Address (P.O. Box Number is Not Acceptable)

375 PARK AVENUE

SUITE 1

BOCA GRANDE FL 33921 ! = F Toa

ity L ip e
8. The above named entity submits this stalement for the purposi‘e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printed name of registered agent and tit'e if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible o satisfy its intangible FlILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- - y

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS! 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS M 11 ]
e D " O De'ete TmE [JChange () Addition
NAME COLER, THOMAS E ' NAME
sreeT 0DRESS | 375 PARK AVENUE, SUITE 1 STREET ADDRESS
orv-st2¢ | BOCA GRANDE FL 33921 , Ty sT-7P
TiTLE " Delete TTLE [ Crange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
1ME ) .. Deteie - TILE - [T Change [ Addition
- - 1
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2IP ' CITY-87-2IP
LE 1 Delete TILE (O change (3 Addition
NAME ' NAME
STREET ADDRESS . 3 o STREET ADDRESS
CITY-ST-2IP SRR K I * § ciy-sT-2P
e ‘ e Vi [ Deiete L [Jchange [T Adeftion
NAME v ’ NAME
STREET ADDRESS - ' STREET ADDRESS
Trost-ae : CITY- ST- 1P
i [ Detets ME [ change (] Addition
NAME
Wird ANDDCES : STREET ADGRESS
sT-zp ] Crry-S1-21P
% | hereby cerify that the information supplied with this filing does';'not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on.this report or supplementgigshort is true and accurate and that my signature shall have the game legal effget as if made under oath; that | am an officer or director
of the corporation or the receiver gaiedRgle empowered to execute this report as required by Chapter 60J Florida Statglles; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment y dress, i all other iike empowered.
. T ’- 9 90 '6“ -
SISNATURE: DR “'

Date Daytime Phone #

i
t

CR2E034 {9/9M



