2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062157
T Eniy Nare Secretary of State

[w{n]
BUYER'S REALTY OF SOUTH FLORIDA, INC. 05102001 90050 023 ***150.00
Principal Place of Business Mailing Address

94002 OVERSEAS HWY P.0. BOX 872

TAVERNIER FL 33070 KEY LARGO FL 33037

us us$

]

s e AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0516004 Applied For

Not Applicable

op Country 4p Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
4 =- . . -- 6._Name and Address of Current Registered Agent i —— 7. Name and Address of New Registered Agent
. Name

HENNESSY, DERMOT .
Street Address (P.C. Box Number is Not Acceptable)

20 SEAGATE BLVD.

KEY LARGO FL 33037
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S Signature, typed or printad nama of registered agent and ttie It applicabla. [NOTE: Registered Agent signalure required when reinstating) DATE
* Tocting auranenand sooe 0 do o | AMerMAY 12001 Feewilba§ssogp | ™ EecionCamesin Francia - $5.00 way o
h ' ’ - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ balete TILE [ Change [ Addition
NAME HENNESSEY, DERMOT NAME
STREET ADDRESS | 20 SEAGATE BLVD. STREET ADDRESS
CITY-5T-2IP KEY LARGO FL CITY-ST-21F
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TIME="""""{ - mmToE e LTI - . T Delete e - - e - . [C] Change - ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-20P . GITY-ST-ZP
~TILE 1 Deleta TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not gualify 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 effact as if made under oath: that | am an officer or director
oLthe cgrporation or the reagiver or trustea smpoweged to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac

nt with an address, wiff all other like empowerad. .
SIGNATURE: MW bpee~7. DERMOT MEERS S ///Q%/ 508 F$2.333¢,
Dated 7

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR BIRECTOR 7 Daytima Phone #

May 10, 2001 8:00 am’

CR2E034 (10/00)



