2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018947

1. Entity Name

BUYALL, INC.

Principal Place of Business

2335 TAMIAMI TRAIL N., STE. 301
NAPLES FL 34109

Mailing Address
2335 TAMIAMI TRAIL N.. STE. 31

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 901

32 003 ***150.00

NAPLES FL 34103 \
L o= R e s i i — e g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0965785 Applied For
Not Applicable
Zi Counts Zi Count iti
P mhedd i ountty 5. Certificate 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 L
Name et B )
e — T
GOLD' DENNIS S ESQ. Street Address (P.O. Box Number is Not Acceptable) ’
2335 TAMIAMI TRAI. N., STE. 301 - P
NAPLES FL 34103 N
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the' State of Florida.
SIGNATURE
(NOTE: Registered Agent signature required when rainstaling) DATE -

Signature, typed or printed name of registared agent and title it applicable.

13. | hereby certify that the information syppy
indicated on this report or supplepad
of the corporation or the receive
changed, or on an attachmeny

SIGNATURE:

e empowergd.

N

yith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
epfrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

79-547-4545|

SIGNATURE AND TYPED OR PRINTED NfIIIOF SIGHING OFFICER OR DIRECTOR

Daytime Phooe #

. Tni ion s eligi sy its Imangible | FILE NOWHT FEE'IS §150.00™ "=~ == = = e el
® o fing omuamontand steee 0 o5+ After MAY ?, 2001 e wik be $560.00 10- Blection Campeign F rancing $9.00 Mayge | =
2 rust Fund Contribution. Added to Fees

{See critetia on back) O Make Check Payable to Department of State 7

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE D [ Detete TITLE Ol change [ padition | S
NAME GOLD, DENNIS S NAME S
streeT aooRess | 2335 TAMIAMI TRAIL N., STE. 301 STREET ADDRESS 3
CITY-ST-ZIP NAPLES FL 34103 CITY-ST-2P @ !
TITLE P O pelete TITLE [ cChange [ Addilion EZ)
NAME HELSDON, RICHARD D NAME 1
steer aooress | 2316 PINE RIDGE ROAD STE 409 STREET ADDRESS
crv-si-2¢ | NAPLES FL 34109 CITY-ST-21P
TITLE S [ celete TITLE [ Change ] Addition
NAME HELSDON, KELLY HAME
streer aporess | 2316 PINE RIDGE ROAD STE 409 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZIP r
TITLE [ pelete Fom: (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

COME. . [ Delete TITLE [ change (] Addition
NAME - T s NAME
STREET ADDRESS T TSTHEET ADDRESS™[*w==meg e -
CITY-ST-2iP GHTY-ST-2IP T el e e
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-§1-2p CITY-5T-2IP .



