2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093719

1. Entity Namea

HOME BUYERS REALTY INC.

Principal Place of Business

1100 LEE WAGENER BOULEVARD
SUITE 325
FORT LAUDERDALE FL 33315

Mailing Address ,

1100 LEE WAGENER BOULEVARD
SUITE 325
FORT LAUDERDALE FI. 33315-3555

2. Principal Place of Business

1{0 lee Waotnes

B,

3. Maiiing Address

/00 Ler

wqgmw Gl

M

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90153 032 ***150.00

JAN

A

Syite, Apt. #, etc. d Suite, Apl. #, gtc. ; DO NOT WRITE IN THIS SPACE

Suite 351 Suite 357 | - L

City & Siate Cit tate 4, FE| Number Applied For

ook Lawdecdile, AL | Ll Lo dlile L5095 (S rasemess
Zipgggl‘f COU”Z’(S’? 5. Certificate of Status Desired O $8.75 Additional

23315

“U'sA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LU, LINDA

1100 LEE WAGENER BOULEVARD
SUITE 325

FORT LAUDERDALE FL 33315

N illiam T. Loaceett Sc

Street Address (P.O. Box Nuber is Not Acceptabjg)
00 Lee ? tner 3/@/
561 ;)lf 3&5(

"ol Leadecdgle , __FL

S35

8. The above narmed enti;ys this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L mHa_ Ly

Lda o

SIGNATURE

Signature, typaHpunted name of registered agant and title if applicable.

(NOTE: Registered Agent signature n‘auuirﬂd when reinstating)

20

“DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to Ao 50.

T

«FILE NOW!!I FEE IS ,$_1_5Q209*h
After MAY 1, 2000 Fee will be $550.00

-—— - ==| 10. Election Campaign Financing _
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) Celete e , J P change [ Addition | §

NAME LU, LINDA NAME Lu, Lnda &
‘ .

staee anoress | 1100 LEE WAGENER BOULEVARD SUITE 325 sheETooess | too Lee Wa G & & el ”9( Sote 357 3

av-st2¢ | FORT LAUDERDALE FL 33315 NS | Lo S lerde le, AL 33315 o

TIME 1 belete TIMLE 74 O change B Addition | &

NAME NAME Williae T Ceréll Sr.

STREET ADDRESS STREETADDRESS | ff2® L& wgener Blvel.

CITY-§T- 2P CITY-5T- 7P ort lq“,&,,/q /1; Fo 33 315

TITLE 3 Deleta TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Detete TIRLE {JChange  [7 Addition

NAME NAME

STREET-ADDRESS-[~—==%-— =~ —_ — -~ ~—R-SIREET ADBRESSS [T T — e e —— = |-

CITY-5T-2P CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-ZP CITY-ST-2IP

TMLE [ Delete TITLE [ Change  [C1 Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am an officer or directer
of the corgoration or the receiver of, frustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, witheall otheptlike gmpowered

-~

changed, or on an attachment witf an addre

SIGNATURE:

Lirda L

3l ls)t4an

NAME OF SIGNING OFFICER OR DINECTOR

Dat¥

Daytimd Phone #




