2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S29689

1. Entity Name

THE BUYER'S CHOICE REALTY, INC.

“

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90077 014 ***158.75

Principal Place of Business Mailing Address

2700 N AlA 2700 N A1A

#1008 #1008

FT PIERCE FL 34948 FT PIERCE FL 34949
us us

2. Principal Place of Business 3. Mailing Address

258 Sarstoch Blid. E.

ngjﬂfﬂfmﬂ 5/04’- E;

A G

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

DO NOT WRITE IN THIS SPACE

City & St . City & Stat \ 4, FEI Number Applied For
AL zf-m ﬁt"ﬂfﬂl ;Lﬂll 24 |2 2}4/’1 ji/a,{ FM;‘ID/ 53-3047916 Net Applicable
ff;‘f Y, County Z‘:ojy// Co%ﬁ 5. Certificate of Status Desired K ?&E&ﬂfgf""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == ~= AT — . ST~ Name—— T e T

g%gi‘NiﬁkANNAHOSE Street Address (P.O. Box Number is Not Acceptable)

STE 1008 -

FT PIERCE FL 34949 258 Snearoen Glvd: £,

Ci ZipC
Nthe Phem Beace FL | 3252/

8. The above named entif submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MWW

Signature, typed or printed name of registered agent and tite if applicable,‘y

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11

11. OFFICERS AND DIRECTORS | RE

TITLE PST 7 Delete THILE P/s / r/ o ) Change [ Addition
NAME WAMPNER, ANNARQSE NAME WAMPVER s ANNARISE.

stweer aookess | 2700 N A1A STE 1008 ST | 755 SARATOEA b1 £

cv-sT-2¢ | FT. PIERCE FL CITY-ST-2P LovVAL PALm BeAcH, FLokivh 3341

TmE D O Delete e O3 change [ Addition
NAME WAMPNER, ANNAROSE NAME

STREET ADDRESS | 2700 N A1A STE 1008 STREET ADDRESS

GITY-ST-2IP FT. PIERCE FL CITY-ST- 7P

TITLE LD Derete e . B} o Dcnange [T agdition |
FAME - N NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE 1 oelete TIMLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-$T-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-81-2P | CITY-ST-2iP

13. i hereby certify that the information supplied with this f\hng
indicated on this report or supplemental report is true an

changed, or on an aitachmem with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Avwaros & fminw ER /?7/0/ 54/-333- 4534

SIGNATUHE AND TYPED OR PRINTED NAME OF

NG OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



