1 S —————— o —

, . ~2000 UNIFORM BUSINESS REPORT (UBR)

21

FILED

| DOCUMENT # P99000107271

1. Entity Name

BUYERS' BROKERS OF NORTHWEST FLORIDA, INC.

Secretary of State

02-11-2000 90036 043 ***150.00

Principat Place of Business

4327 TTH AVE
MARIANNA FL 32446

Mailing Address

P { BOX 414
MARIANNA FL 32447-0514

TUBRNATSTLY

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

OO0 NOT WRITE IN THIS SPACE

May 03, 2000 8:00 am

City & State City & State 4. FEI er e S K - Apptied For
- 5&' / 7 Mot Spe e '
= . ~ 4 -
s Country ap Country 5. Corifficata of Staius Desisd  [J 9072 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
S'MMONS' msm E Steet Address (P.O. Box Number is Not Acceptable)
4327 7TH AVE
MARIANNA FL 32446
City FL lzm Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the Stats of Florida.
SIGNATURE
ighatuse, lypad or piinted name of ragistred agent and Gde it applicable (NQTE: Registarsd Agert signaiuré required! whan reinstating} DATE
9. Yhis comoration is eligible 10 salisfy its Intangible FILE NOW!H FEE IS $150.00 . o -
. - 10. Election Campaign Finangir by T
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilk be $550.00 on Lampaign Financing $5.00 oy
h ' Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS i2, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
me [T Delete e Fresi D T/ SEC ~ L Otae 00
NAME HAME TEARL B g =3 ,;5‘1 nl o mp &~ >
STAEET ADRESS steeroveess | £ 39 7 T L AE
QITY- 5727 WS | Ao apiidd ol F2L S ¢
e 7 petete e Y/ FTe<ro e - 77 ] Oohange -
HAME NAME G dd e Stntinor S
STHEET ADDRESS SHEETADESS | a7 7 AVE
CIFY-5T-2P CITY-57-2P DA o) [ { T4yt
TME £ Detets TRE / [Jchangg .
KAME NAME - - s 2 e e
. - - R e - . - e —_— : o et | s i SR TR T e T S e T - =
= ~3§- STREET-ADDRESS ™) - e T - . STREET ADDRESS -
CITY-5T-2P CiTY-57-2iP
e 3 Detete WLE [Jchange "
NAME NAME
STREET ADDRESS SYREET ADDRESS
crY-ST-ZIP § omv-sr-ze
THLE [ neie TRE COtrange 7.
NAME NAME
STREET ADDRESS SYREET ADDRESS
LITY-SE-2IP CIyy.§7-21P
TNLE [ pelete me CiChange T
KAME NAME
$TREET ADDAESS STREET AQDRESS
CITY-8Y-ZIP CITY-ST1-2IP
15, | hereby cerlify that the information supplied with this filing does net qualify Jor the exemplion stated in Section 119.07({3Xi). Florida Statutes. | further cenify thal tho T .0
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oat; ihat | am an officer ar i
of the corporation Or the receiver or trustee empowersd ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk
changea, or on an attachment With an agdress, wil ather e empowered.
SIGNATURE: 2]
Cate Oaytume Phona &




