2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V72937 Jan 26, 2000 8:00 am
. Enti ame
Secretary of State
BUYERS AID INC.
01-26-2000 90026 033 ***150.00
Principal Place of Business Maiiing Address
6858 CALLE DE CORTEZ CT. 6868 CALLE DE CORTEZ CT.
NAVARRE FL 32566-8924 NAVARRE FL 32566-8969
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ * DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593146964 e
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gi Lﬁrdecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s I WU Name. - | — - .- L ~ - -
PARKER, DONALD R. Street Address (P.O. Box Number is Not Acceptable)
6868 CALLE DE CORTEZ COURT
NAVARRE FL 32566-8924
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agant signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 octi _— )

Tax filing requirament and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. ?rectlon Campa\gn Fmancmg O $5.00 may Be
= ust Fund Contribution. Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pvs O Delete TITLE PVvE e [ErChange 1 Addition
PRARKER DeNALD .
NAME PARKER, DONALD R HAME PN y Lo DE CogTEZ T,
stheeT 00ress | 1306 STURBRIDGE CT sTeETappRess | & 86 F CALLE
cv-st-2¢ | DUNEDIN FL CITY-§1-ZIP Navares, FL. 325¢L -7
TITLE ML B change [ Addition
TD £ Delete g- cra DoNAKD R, O Chang
NAME PARKER, DONALD R RAME hERZ, =
. Onhrnk PE CoRTEZ O,

STREET ADDRESS | 1306 STURBRIDGE CT STREET ADDRESS | HBGS” =
or-si2p | DUNEDIN FL CITY-$1-2P NAVARRE, Fo, 32566 ~ 67
TITLE ] Delete AITLE - ! [ Change [ Addition
—NAME—A._, Juse— ~ - B e — NAME Crem izl el LT e L e R - P T e —_—e— -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-$T-71P
TILE [T petete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP
me - O Delete e Ol Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z7IP CITY-57-21P
TRLE O oetee TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigratura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivex or trustee empoweregiagxecute this report as required b Chapterth.ﬂorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpé d i ike gmpowerad. éEQ[ﬂ Ni

o Does . (Rrcee rygee so-qirams

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

IR EEN

CR2E034 (9/39)



