2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000073506

1. Entity Name

A & A HOME BUYERS REALTY, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90014 048 ***158.75

Principat Flace of Business

1333 MCCALL ROAD
PORT CHARLOTTE FL 33331

Mailing Address
1333 MCCALL ROAD

PORT CHARLOTTE FL 33981-2512

A0020353

2. Principal Place of Business

/333 e ALl Knad

3. Mailing Address

Suite, Apt. #, etc. " Suite, Apt. #, atc.

L7232 KEwm PSon LAANE.

(T

D

4. FEI Number I

City & State Cily & State T i | Applied For
PaRt abswisrte, Zh: | GRT epnrrspte , Th, | 4502052 | Imne
;; q ?/ g;}%f,{ptre 23 9?/ Country 5. Cenificale of Status Desired M ?g-;gutﬁ;cgﬁona'

6. Name and Address of Current Registered Agent

CHARLIEL

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name . %~ == - Z’T @@Mﬂg.é’.,zzj,m

Street Address (P.O. Box Number is Not Acceptable)

D i AMNA
K7 Kem PssnN LANE

Y oRE OGpaRlotte  FLIE%9g/

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.

sovarore D1 4 A CANPEeLL

e 2. B,

Signatura, typed of printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

7 DATE

9. This corporation is eligible 1o satisfy its Intangibie
Tax filing requirement and elects 1o do s0.
(See criteria on back) Alepte. DU EC ®’

FILE NOWI!! FEE IS $150.00
Alter WMAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fung Contribution.

11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete I TLE [ClcChange [ 2.
NAME CAMPBELL, DIANA A NAME ~
sTaeeT aoress | 1333 MCCALL ROAD QB usiwess A J7AReS ST smeer aooness -
CiTY-ST-2IP PORT CHARLOTTE FL 33981 CIFY-ST-2iP
TITLE O Deletz TITLE CJchange [0 )"
NAME NAME ‘
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
B I 1 e I YITO RS B 1) (1 O i it [ Changa -- .2 =™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TILE ) Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ pelste TITLE [l Change [
NAME NAME
STAEET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-7IP
TITLE 1 Delate TTE Ccheage [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachm

SIGNA_'I'_URE: :

gt with an address, with all other like empowered.

. “SIGNATU

Daytime Phora #




