2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082583

1. Enlity Name

= -BUY-WAY=HOMES-CORP~—coe: -

Pl —pl S SN

Principal Place of Business

2140 NW. 64TH AVE
SUNRISE FL 33313

Mailing Address

2140 NW. §4TH AVE
SUNRISE FL 33313-3933

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90851 030 ***150.00

o

T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65 0 . Applied For
784 18|6 Not Applicable
Zi Count Zj) Countr it
P ourtry P Y 5, Certificate of Stas Desired | (] 987D Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURNQUEST, CHARLES
2140 N.W. 84TH AVE
SUNRISE FL 33313

"*PFAUL JONES |

Street Address I&P.O‘ ng Number is ot Acceptable)
2140 NW AVE |

4TH

SUNRISE FL 33313

City
S

URRISE

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fllorida‘

SIGNATURE

Signature, typsd ar printed name of registared agent and ttle If applicable

(NOTE: Reygistered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do sa.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will he $550.00

$5.00 May Be

10. Election Campaign Fiﬂancfng
Added 10 Fees

Trust Fund Contributian.

{See criterla on back) a Make Check Payable to Department of State |

1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Detete TIME PD ' O chenge ([ Acdition | &
AV TURNQUEST, CHARLES D NAVE PAUL JONES I <
STREET AD0RESS | 2140 NW. 64TH AVE STREET ADDRESS 2140 NW 64TH AVE a
CITY-ST-2IP SUNRISE FI_ 33313 CITY-8T-2IP S_UNR I S E FL 3 3 3 1 3 é"
TILE : [ Delete TITLE [ Change [ Acdition | O
NAME NAME \
STREET ADDRESS STREET ADDRESS
GITY-ST-2UP CITY-ST-2IP ‘
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-219 CITY-§T-2IP
MLE O Detete TITLE O change T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP }
TIILE [ Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP *enmy-sT-ap |
TME ] Dalste TITLE [JChenge [ Addition
NAME NAME }
STREEY ADDRESS STREET ADDRESS

. CITY-ST-21P GITY-ST-7IP ]

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. :I further certify that the information
tal report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
mpchute this report as reqguired by Chapter 607, Florida Statutes; and that my nam

indicated on this report or suppl
of the corporation or the recgiver
changed, or on an attachmpent wj

SIGNATURE:

055,

with all

like empower:

? appears in Block 11 or Block 12 if

Y—£—00
" Date Daytime Phone #

(Gy/ 7%/{?“




