2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(1;12D800 am

DOCUMENT #  P99000108872 Secretary of State

1. Entity Name

BUY AMERICAN REAL ESTATE CORPORATION ' 02-05-2002 90050 015 ***150.00
Principal Piace of Business Mailing Address

14905 ARBOR SPRINGS CIRCLE PO BOX 270453

0 TAMPA FL 336830453

e - G

2. Principal Flace of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE{ Number Applied For
59-3613209 Not Applicable
Zlp Country Zp Country 5. Cerificate of Status Desired [ 3873 Additional
- . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’?
BIRMINGHAM, JAMES CLoud ARLALNY oert
! Street Address (P.O. Bgx Numbe& Ng&ige tab@ N
14805 ARBOR SPRINGS CIRCLE #304 \a) @ Wwigas ¢ e 30
TAMPA FL 33624
Cit Zip Code
1A PH FL | 2224

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.

SIGNATURE
Signatlire, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when rainstating}
9. ::"};isful:.orporatwlm is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr I . |
o = ust Fund Contribution. Added fo Fees
(See criteria on back) I Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ?(Deme e DifecOR O] Change T;(Adomon
NAME BIRMINGHAM, JAMES NAME RQBG‘KJ’ B .Cloud M)
strEeT aDDRESS | PO BOX 270453 STREET ADDRESS Q0s ARNR SPRI kﬁO)SQ\ R(‘_Lﬁ) 4+ 3(54
CITY-S7-71P TAMPA FL 33688-0453 CITY-ST-21P MPA, L RR36I
TITLE EVP NMB TTLE Y \Réem e [0 Change [ﬂ,&ddition
N BIRMINGHAM, CIENWEN AV To ol BIR MG M GR&SSO
STREET ADDRESS | PO BOX 270453 STREET ADDRESS \ L\q 65 DER0E 5P&l BClS e E_QLE -#504—
om-st-20 | TAMPA FL 33688-0453 st | BBy, L3RG
TITLE [ elete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pejete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-2IP
TIILE O Defete THLE ' [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2P
TITLE [ palete TME [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 certity that the information
indicated on this report or supplemental report is true and accurate and that rmy 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 repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L_};\%(bﬁ@wmw@aam B Geasso \-le-02 313-26% 143

ATURE AND TYPED OR FHINTﬁﬁfJAME OF SIGNING OFFICER DR DIRECTCR Cate Caytimea Phone #

t2livt0

AY

CR2E034 (9/01}



