2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V14422

1. Entity Name

THE BUYERS BROKER GF SOUTHWEST FLORIDA, INC.

o BL
Pringipal PAace of Business v

Mailing Address M
SARASOTA o PO. BOX 20877 W
?’3— NAPLES FL 34106
SOTA FL 34236

2. _principal Place of Business és. Mailing Address
%77 olons Ui 5 Biod
Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED |
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90804 008 ***150.00

DO NOT WRITE IN THIS SPACE

(i

gy & State
A DS

City & State

4. FE! Number Applied Far

Not Applicable

6503123687

ntry Zip Country - ; $8.75 Additional
ﬂé\ia—_z : a c 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| . L = IR e = et -|~Name ... ot Tt e T =

=

i s it = - . N e

COLER, THOMAS E.

Street Address (P.O. Box Number is Not Acceptable)

SUFFE406—
SARASOTA FL 34236

| Zip Code

FL

8.

SIGNATURE 4
yalura. Typed or printed name of registared agent and title if applicabla, {NOTE: Registared Agent signature recuired when reinstating} [ Watc M

9. This corporation is eliginie to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, Added 1o Fees

(8ee criteria on back) O | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. " _ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11 .
TILE PD O pelete TITLE N:hange [ Addition | S
NAME COLER, THOMAS E. NAE ¥ 2847 S
STREET ADDRESS $=RoPr-BON-2837-Nik -—% &o g
crv-st-zp | NAPLES FL 34106 CITY-ST-ZiP b
TILE O pelete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE O petete TITLE ) . _ . Ochange [ Aadition | __
NAME - - - : - - - e | -t - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE : O Delstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-§T-2IP

indicated on this report or supp!
of the corporation or the receivef or 1
changed, or on an attachment

SIGNATURE:

all ggher like empgyered.
7% Gk,

13. | hereby certify that the informatiogrsupplied with this ‘Img does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { f
ccurate and that my signature shali bave the same legal effect as if made upder o
ed tgfexecute this report as requirec by Chapter 607, Florida Statutes; and that

ADeJJJ 3 1/ AT

her certify that the information
; that | am an officer or director
nam appears in 8Iock 11 or Block 12 if

ybm{runs Anp TYPED OR PRINTED NAMEf SIGNING OFFICER OR DIRECTOR/

Daytima Phone #




