2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000103280

THE BUYER'S AGENT OF NORTHWEST FLORIDA, INC.,

Secretary of State

03-24-2003 90228 019 ***150.00

Principa! Place of Business
221 E GARDEN ST

SUITE W

PENSAGCOLA FL 32501

Mailing Address

221 E GARDEN ST
SUITE 1w
PENSACOLA FL 32501

IO

2. Principa! Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

%—]ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—34 15954 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired [} gg'ggq L‘:}fed‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A T e W L e T e Namei—'-ﬂ_ T e "_jw-—-.’ : _— —’:.‘JIUM
! e/ e L/ 3 Us 7/ i
0 BRIEN, JOHN G Street Address (P.O. Box Number is Not Acceptable)
221 E GARDEN ST
SUITE 1w -~ . '
en) ST Suite [ b/

PENSACOLA FL 32501 /_7

Zip Code

FL =258/

Lo <ceo b

8. The above named entity
the cbligations of regj

SIGNATURE

' lAv

ment fopthe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

»

g |

titte it applicable, DATE

.
Signatura, Iypad..ér'prin{ﬁ name of ragistered agant and (NOTE: Registered Agent signalure required when reinstating)

FILE NOW!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D {1 Delete e O change [ Agaition
HAME AUSTIN, LESLIE J NAME

sTreer ApORESS | 1744 FOX RD. STREET ADDRESS

CITY-ST-2IF PENSACOLA FL 32503 CITY-$T-2IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-2IP

meE, O pelete TITLE [Jchange [ Addition
NAME T~ ) NAME

STREET ADDRESS TR T T 0 0 THERT ADDRESS - T e e

CITY-ST-21P CITY-§7-2P

TITLE [T petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-7I

TITLE ] petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CIry-ST-210

TILE O] Detete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

12. ! hereby certify that the information su

indicated on this report or supplemental reporpia

of the Gorparation or the receiver or trustee.efag
changed, or on an aftachment with
@ W

REt qualify for

pplied with thi 3
# accuratd and that m

other like g

#EQUIR

powered

&S

o'execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if rade under oath: that | am an officer or director

ED 850424 - Lboas

3-19.03

SIGNATURE:
[

SIGNATURE ANDWFED OR PRINTED NAM

E OF SIGNING OFFICER OR DIRECTOR

(-] Daviima Phorna &

CR2E034 (10/02)



