2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102983 Feb 03,2001 8:00 am
1. Entity N .’
GnU[yF E‘(;n(r;AST HOME BUYERS, INC Secretary of State
’ ’ 02-03-2001 90029 037 ***150.00
Principal Place of Business Mailing Address
3451 QUEEN ST., SUITE 638 3451 QUEEN ST.. SUITE 636
SARASQOTA FL 3420 SARASOTA FL 3423 DU [) 1 2 8 1 3
D ST Mare TSR] DTS T mate DT
Suite, Apt. #, elc, Suite, Apt. #, etc. . - DO NOT WRITE IN THIS SPACE
[ G 2 =
City & State City & State ) 4, FEl Number Applied For
SARAse™ EL S SRATETR, i ahadbosd ne ARpLon
" Zip o 7| Counny Tz ., “Country o . $8.75 Additionat ’
_3 .‘_‘ Z 3 | L{.Sfﬁ ’3 “[L3 i \JK.S 4 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) B —_—
ALEXANDER, JOHN M DALSxAp R, T -
¥ Street Addrags (PO, Box Number is Not Acggplable). ~
3451 QUEEN ST., SUITE 638 > S sl RN E
SARASOTA FL 34231 |
SUTYR oo
City g . . FL Zip C_g’de - -
AA STRA 3¢y 23d
8. The above named entity sutbmits thiS'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f i = 70 O
SIGNATUR RN ( l{/{("k ) _ Dk I [‘\\ £ 20 r,(,( . J =70~ 9y
Signaturé\typed of printed nams of registered agent and title if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
\ Y e
9. This carporationds eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing Téquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:ﬁg:ﬁzr%agtfr?tlr?;uigr?ncmg [ fgj-eodtllohliiisae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [q Change [ Addition
NAME ALEXANDER, JOHN M NAME ) . — A e
STREETADDRESS { 3451 GREENS ST #636 SREET DRSS 2 T T I A Le e TSTUAN R Ay CL
om-ST-2P | SARASOTA FL 34231 or-st-2p ESOMA sow CL. 3423y
TLE v O Detete TILE ’ O Change [ Acdition
NAME BANIA, SUE NAME
STREET ADDRESS | 4332 MADEIRA CT STREET ADDRESS
CTY-ST-2P SAﬁSﬁfA FL 34"231 - ' - : CITY-ST-2IP - - A
TITLE v 7 celete TLE [ Change [ Addition
HAME ALEXANDER, MATHEW J NAME
STREET ADDRESS | 7209 ST CLARK AVE #301 STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44113 CITY-ST-2IP
TIMLE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
e [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
TILE ] [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZP 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)(i), Florida Statutes. | further certify that the information
ingicated 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered. a G g \5 ﬁ“l SR

| T f—
-\ Y - gy STreo
SIGNATURET )0 ™ (i s S Alenmmelen  i=jo~
\_/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

T

CR2E034 (10/00)



