2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # P97000082583 .
1. Enity Name Secretary of State
BUY—WAY HOMES COHP 05-16-2001 90316 001 ***750.00
Principa! Place of Business Mailing Address
2140 N.W. 64TH AVE 2140 NW. 64TH AVE
SUNRISE FL 3313 SUNRISE FL 3313 _ %235
T L RN
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65‘0784186 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Taylor Brian
TURNQUEST' CHARLES Street Address {P.C. Box Number is Not Acceptable)
2140 N.W. 64TH AVE 2140 _NW 64th Ave
SUNRISE FL 33313
City Zip Code
SUNRISE FL 33313

8. The above named entity subnmits this gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ls

A\ ‘/E/»’”/d /

ped of frinted name &f registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATI

SIGNATURE

® ciingmsiramentama sect oo " | aterMAY 12001 Feowil bosssoo0 | ' Eeclon CampionFirancrg | $5.00 way s
o ’ Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD K& Delete TILE PD fg) Change (] Addition S_
NAME TURNQUEST, CHARLES D N TAYLOR BRIAN 2
STREET ADDRESS | 2140 N.W. 64TH AVE STREET ADDRESS 2140 NW 64th AVE 3
oTY-ST2° | SUNRISE FL 33313 onesrer SUNRISE FL— 33313 8
THLE [ pelete TITLE [ Change (] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ Delete TITLE {change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2I9
TITLE 7 Delete TmLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-$T-2P

13. i hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmen with an address, withall other like empowered.
<{/527,/4

SIGNATURE: AL

SIGWATURE pHD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

"



