2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071709 Feb 28F§]6(];:0D8-00 am

BUY THE NUMBERS, INC. Secretary of State

02-28-2000 90186 036 ***150.00

Principal Piace of Business Mailing Address
PO BON-5069 ~ —RG-BOY-5869
SUN-CHY-CENTER-H—33574-5860————— —SUN-GIY CENTER FL 335715869

- e

iR

2. Principal Place of Business 3. Mailing Address ”II“II’ "I ’l“l || II I “ I l

3706 mundE PAME Roapd | 3706 mud&ast. ROA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Plan7 Ciry  S20RDA | Flan7 Cl fLORLEH 59- 359494 ot Applicable

$8.75 additional

Fee Required

Country Country

Zip Zip o )
335@7 MiLlS BOLOUGH 33547 L SBORDUGE 5. Certificate of Status Desired ()

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- a M SERVICE , Fames W -

PYLE, TERRENCE F Street Address (P.O. Box Number is Not geceptagie)
707 DEL WEBB BLVD. WEST 25704 “mindedahl. Road
SUN CITY CENTER FL 33573

M PIANT ity FL |333¢cC

| SIGNATURE Xames - Seruicé ~ d_/ .._-2-._—5 [~ (2 - Z00

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

Signature, typed or printed name of registered agsnt and tile if applicable. {NOTE. RQQJWI signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ L
Tax filingpre u'lremanlgand elects loydo $0 ° " After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g req ) ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
I OTITE D . 4 Dalate TITLE D~ P 7 [ Change D4 Addition
NAME -PYLE-TERRENGE-F NAME BULENDEL., Tbrtas R . ; <€
STREET ADORESS [-P-O-BOX%-5869 STREET ADDRESS | /D £ AAMIER1CAD Caal ferz Pl sv '7‘6 / 0#‘
onv-sT-2P - |-SN-CITY-CENTER-FL-33571-5069 ovsize | FBMORB F€ 3delT
TILE [ Detete [ BT bh— ¥vP— 5 [JChange R Additian
NAME NAME SERVICE, TARAMES (U,
, STREET ADDRESS STREETAIDRESS | 3708 Aun/dELALLL RO4D
{ CrmY-sT-zp CITy-ST-21P Prans 7T Cerly SO LOA 33567
TITLE : 3 pelete TITLE [ Change [ Addition
NAME : s ——— - NAME
! STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S1-ZIP
TiTLE [ elete TITLE (O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-71P cIry-ST-2IP
TITLE B [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE i 7 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify ihat the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered. I ' z -Zom
SIGNATURE: 7 cizabiUliee “a¢ - Yames Service (413) 493~ 970/

RATURE AND T\‘PD OR PRINTED NAME OF SIN!NG QFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 {9/99)



