2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V14422

1. Entity Name

THE BUYERS BROKER OF SOUTHWEST FLORIDA, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90168 012 ***150.00

Principal Place of Elusmess

SARASOTA QUAY
406

SARASQOTA FL 34236
us

Mailing Address

P.O. BOX 2837
NAPLES FL 34106-2837

2. Principal Place of Business

3. Mailing Address

MIRIAT MR AR

L

Suite, Apf. #, etc.

Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State i City & Stale 4. FEI Number 65 03 Applied For
_ 1238? Not Applicable
Zi t Zi Counts iti
P Country P ouniry 5. Centificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .
COLER' THOMAS E. Street Address (P.O. Box Nurnber is Not Acceptable}
SARASOTA QUAY
SUITE 406
ARASO
S TA FL 34236 Ciy RS
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or pinted name of registered agent and trtle if applicable {NOTE: Registered Agent signature requirad whan rainstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects te do so.
{See criteria on back]

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fungd Contribution. Added to Fess

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O celete TILE [ Change [ Addition
NAME COLER, THOMAS E. NAME

srreer ADoRess | PO, BOX 2837 N/A STREET ADDRESS

CRY-51-21 NAPLES FL 34108 CIFY-ST-2P

THLE [ pelete TIMLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME = - T e Tome - - - '

STREET ADDRESS STREET ABDRESS

CITY-5T-219 CITY-S1-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS -

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete IMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-20P CITY-5T-2P

TITLE [T Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

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

13. | hereby certlfy that the information supglied with this filing does not qualify for the exemption staied in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal sffect
powered to execute this reporl as required by Chapter 607, FlondZialute?nd that my name appears in Block 11 or Block 121t

e

v e

if made under oath; that | am an officer or director

S oe  qYlove-iin

1“_\s

> Coldgl

\;GNME ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR T

Date Daytime Phone #

1] flt’.L(U""—‘—’l

CR2ED34 (9/99)



