0348326

POGO000E5190 May 15, 2001 8:00 am
POLUN Secretary of State
05-15-2001 90114 035 ***150.00
BUY AND SELL PROPERTIES, INC.
Principal Place of Business Mailing Address
4174 SALTWATER BLVD 4174 SALTWATER BLVD . T Rt ]
TAMPA FL 33615 TAMPA Fi. 33615 lﬁ gb @ 51 g\i‘ h 1 g
Suite, Apt. #, efc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59“3582059 Applied For
Not Applicable
Zi -
® Countey P Country 5. Certificate of Status Desired ()] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name V{
- 1 ->
ACGOUNTING & TAX HELP’ INC. Street Ad;res‘.s\(gé\'Bi Number\is?k)lt Ec;;&a?)\e\
8668 PARK BLVD SUITE A H174  SACTwATe R )
SEMINOLE FL 33777
L0} Y r‘:q | Zip Code
[WaX\agell) i :f\?b«l%
8. The above named entity subiits this statement for the purpose of changing its registered office or registereé agent, or beth, in the State of Florida.
g " < ) .
4 / o : -9
SIGNATURE //L‘/ A Fa’(m\w\ \J-<\Cﬁ«10 LES . L/ 29 of
Signature, yped or prirtad name of regisiered agent and tile if asp cabe. (NOTE: Registerse Agent s.gnature required wrenbeinstaing) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campai ) .
N . . ampaign Financing $500 May Be
Tax fJ\\Qg requirement and elects 1o do so After MAY 1, 2?01 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Miake Check Payablz {o Departmant of State !
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete e ‘ ) Dlohange [ agditon | 8
v VISICARO, FRANK e NANK VisiCtAeo e}
streeT aooness | 4174 SALT WATER BLVD stReeTADDRESS | 4 {74 ShiTWATER BL\/-b i 3
orv-s-2P | TAMPA FL 33615 av-srze | AR PA Pl 82 '15 g
TILE 1 Delete TITLE v Guremge ] Adgiticn g
NAME NEHIE
STREET AODRESS STREET ADDRESS
CITY-ST-21P CIry-81-2IP
M= ) Delete TITLE [ Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
LE ] Detete TITLE [ Change [ Additicn
NAME NAME
SYRLET AODRESS STREET ADDRESS
CITY-ST- 1P CIrY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ATDRESS
CITY-ST-21P CITY-Si-2IP
TILE ] Detate TITLE I Change [ Addiien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-ZIP CITy-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informeation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or girector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with ap-address, with all other like empowered.
S%GNM‘URE:M/d/ FRawA L\,(&sxealo}%fs\ N-2%-c K3- 4952025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Prone #




