1/24/00-90031-007-$150.00-$150.00 , ) T

DOCUMENT # P99000009326 = FILED

1. Entity Name
BUCKEYE FORECLOSURES, INC. O0FER28 PM 1:45
Principal Place of‘gusir;ess Mailirjxg Address T ..-*:X - {iEﬁ%%\é EQ,F FE%?&?#\
TA5 WEST THIRD GOURT 7215 WEST THIRD COURT
HIALEAM FL 3014 HIALEAH FL. 33014-5016

90494

R T AR ANR TR
7215 West 3 Cout | 72IS et 3 Court
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Sjate  * City & Siate 4. FE! Number Applied For
{'?\ajaenh L tHaleaty ¥ és— e 760 ~{ 2 Mot Appiicable
_ — - :
|- -Eiu.”?-o-l‘fr - - --C%A - ff:go.p.f e — Co&mrys. A - - |5 Cerificate of Siatus Desired. - 0. Eg;?d_uﬁm" al
8. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Reglstered Agent
Name
%ﬂgl{. DARH_ISNTR l‘)ﬂ%gﬁ#f _ B Streel Address (P.O. Box Nombar 3 Nol Acceplabla) B
15 WEST — e | Streel AAGIOSS (PO, Box Numper s ! plable)
HIALEAH FL 33014
City FL Zip Code

8. The abave named enlity submits this statement for the purpese of changing its registered offica o registered agent, or both, in the State of Florida,

SIGNATURE
Signanice, typad of einied name of Aagisieted agent and e + enolicable (NOTE: Ragjaisred Agent Signaiurne reguined whan reinstating) DATE
9. This corporation is eligible to satisty its Imangible FILE NOWII! FEE IS $150.00 10. Election Ca Financi
Ty o s oo st | AtarMAC1, 2000 Foowilbostanao | ' S Cmmemniiend oy $5.00 uo
{See criteria on back) PR Make Check Payable to Department of Stete '
11. OFFICERS AND DIREGTORS 12, ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE Vresident . 7 pelets e [1Changs [ Additicn
NAE Trewrren QQuiche NAME
seeraoneess | F2(S 1D, 3 & STREET ADDRESS
Crv-T-2P H\a-lc ah T 330 L‘f oTY-§T-7P
e Vice - Frec dent [J pekee une ' , ClCume [ Agdiion
HAME Olae N, Puyci HAME .
STREET ADDRESS 7; ,\5- N o STREET ADOAESS
G- §1-2P i _FL_330)Y - _Qomstw ) — SO §
Tme i 7 Delete e Clchange [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
eITY-5T-2P CHY-T-2IP
L - T Olpeee mE ) T O ctange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CiTY-ST-2P - B cov-steze
TIE 3 Deleta TILE . [JcCharge (] Additfon
RAME WAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-ST-21P
TE © Ooetess e Olcmange 3 Addltion
HAME NAME ' .
! sTReey ADDRESS STREET ADDRESS
CiTY-ST-2P L CITY-S5T- 20 KE

13, | heraby cartify that the info wn supplied with this filing coes noi galify for the exemeticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
indicated on this report or supkleknenial report i true and accurate grid that my signature shall have the same legal slfect as if made under oaih; (hat | am an officer or direcror
of the corperation or the receiydy dr trustge empowerad (o exacute t 2 report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachmentwith an address, willspattRr like empdwered. :

| (359)828-(/70

.

SIGNATURE: ____ - KAMW Y=

SIGNATURE AND TYPED o* PRINTED MAME OF S/GHING OFFICER OR DIRECTOR Date

CR2FN34 1900}



