2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062157 FILED
1. Ently Nare Mar 30, 2000 8:00 am
BUYER'S REALTY OF SOUTH FLORIDA, INC. Secretary of State
03-30-2000 90056 031 ***150.00
Principal Place of Business Mailing Address
98310 OVERSEAS HWY PO. BOX 872
KEY LARGO FL 33037 KEY LARGO FL 330370872
us us
T s AR TR TR
Ouo02 OyYerSEAS Hud
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
7/;4 VERNIER Aoﬂl 0A 65-0516004 Not Appiicable
Zi Cauntry Zip Country " ‘ 8.75 Additi
3:§O7 17, MONQO E 5. Certificate of Status Desired O gee F'.eqnfi\redt onal
_ . B. Name and Address of Current Registered. Agent - 7. Name and Address of New Registered Agent -
Name
HENNESSYr DERMOT Street Address (P.O. Box Number is Mot Acceptable)
20 SEAGATE BLVD.
KEY LARGO FI. 33037
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
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILIZ NOW!!! FEE iS5 $150.00 10. Electon Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See critesia on back) O 1§ Make Check Payable to Depattment ot State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleze TITLE [] Change [ Addition
NAME HENNESSEY, DERMOT NAME
STREET ADDRESS | 20 SEAGATE BLVD. STREET ADDRESS
CHY -57-21p KEY LARGO FL CITY-$T-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [Oeete _TILE . _ - O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-4IP
TITLE [ Deete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2/P
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-28

13. 1 hereby certily that the information supplied with this fiffng 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfment with an address Awith all other like empowered.

 WLLHIE) 3. DERMST HENNESSY 3/20%5 Be5 8523336

SIGNATURE AND T¥PED QR PRINTED NAME (ySIGNIN(i OFFICER OR DIRECTQR Date Daytme Phone #

N - - ’

SIGNATURE: |

CR2E034 (9/99)



