UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  P99000108872 Secretary of State
1. Entity Name 01-21-2003 90552 031 ***150.00
BUY AMERICAN REAL ESTATE CORPORATION
Principal Place of Business Mailing Address
14305 ARBOR SPRINGS CIRCLE PO BOX 270453
K1) TAMPA FL 336880453
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. # ete. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
- pd
City & State City & State 4. FEl Number Applied For
59-3613209 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired - [J $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’ ' '
CLOUDMAN, ROBERT Street Address {P.C. Box Number is Not Acceptable)
14905 ARBOR SPRINGS CIRCLE #304
TAMPA FL 33624
5 City FL l Zip Code
8. The above nafned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligatjdns ofyegistered ag
SIGNATURE Ropegr . Cloud s (-9-03
Signature, typed or printed name of registered agent and lille if applicabla. (NOTE: Registerad Agsnt signature raquirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
; ) F
After May 1, 2003 Fee will be $550.00 ? Er]j:ttiEﬂn%agop:m?‘r?bnutin‘::ncmg »?dsd;?l?ohlﬂaeg: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE D [ pelete e [JChange [ Addition
NAME CLOUDMAN, ROBERT NAME
streeT anoress | 14905 ARBOR SPRINGS CIRCLE #304 STREET ADDRESS
orv-st-ze [TAMPA FL 33624 CITY-ST-2P
TITLE D O pelete TITLE [0 change [ Addtion
NAME BIRMINGHAM GRASSO, JODI NAME
STREET ADDRESS | 14805 ARBOR SPRINGS CIRCLE #304 STREET ADDRESS
city-sT-zP - [TAMPA FL 33624 | CITY-ST-ZIP
TITLE e e e L Dalete TE I ) ’_I_:\_C_rfrjge D__fgdilfon
NAME T ’ N T T e T o s T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TILE 3 petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE * [ Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

12. | hereby certify that’ 1he information supplied with this filin g does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this reporl as required by Chapter 607, Flarida Statutes and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like emp: dbOl —B[ l, N c\ H’M G“Q_ASSB

SIGNATUREMM\(@ ERSY W*"@’%’F\'f@&B% [-9-03 ¥|2-2069 Ni

SIG TURE AND TYPED QR PRINTED NAME OF SIGNING\OFFICER OR DI CTO Datg Daytima Phone #

1RO i+ 7y

A

CRZE034 (10/02)



