. 20})0 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # K70353 Apr 28, 2000 8:00 am

t Ently Name ecretary of State
JAMES A. BARR ENTERPRISES, INC. ry
04-28-2000 90082 028 ***150.00

—- —= = -~ ~7. Name and Address of New Registered Agent-— - - -

e stoart AL Thompsen

EgO(?IKEk;\ﬂ?A(mEPR&mN Street Address (E(_) Box‘l:tmb@r is Est Acgc-.g)ta la)

SUITE 400 .

NAPLES FL 33840 Cis"‘*" ot FYoTes
Vaples FL | “4{{a

8. The above named entity gubmits thigstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

STUART A, THoMpsonS o / &c/ oC

Principal Piace of Business Mailing Address
3891 E DAVIS BLVD 4501 TAMIAMI TRAIL N.
NAPLES FL 34104 SUITE 400 VUV VAT
us NAPLES FL 34103-3023
Us
TP T NN U RD
3196 WL nd TERApCE, Soul BT 3 oM TERRACE SATHVES T
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © | City & State 4. FEI Number = Applied For
N"\— bLﬁé . F-LO K\DR Nké/LEg { F-LOR’D P\ 65-0103537 Not Applicable
i 1 Country Zip T Country 5. Certificate of Status Desired 0 $8_75 Additional
& 116532 | dolllie WIb-9361  |Colll er . Certcateof Stas Desie $8.75 hus

6. Name and Address of Current Reglistered Agent

SIGNATURE {
Signature, typed or printad name of registered ageMand title i applffabie (NOTE' Registared Agent signature reguired when reinstating} I DATE
9. JThis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . I ‘
Tax filing requirement and elects to do sa, After MAY 1, 2000 Fee will be $550.00 0 £TEIect|on Campaign Financing $5.00 May Be
g e rust Funid Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPYV O pelete e D PIZ LANES A TIT $2) Chang (3 Addiion
NAME BARR, JAMES A, I NAME &a R, ' —
n
staecT aooess | 3135 42ND TERRACE streer aoness | 316 -~ 4218 TERRACE SoutwesT
orv-st-ze | NAPLES FL orvstze | NAPLES, FL A4t -52
e ST [ Delete TLE ' B Change ] Addition
NAME BARR, JONNIE K. NAME NNIE K.
STReeT ADORESS | 3135 42ND TERRACE STREET ADDRESS [3[34 - 42 TERRALC
CITY-§T-21p NAPLES ov-stze (Maples FL 24 HE-B%L
TILE . - L Opetete _, _ JTMLE o ' ) e e e Dchange o O Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T- 2P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T- 2P CITY -ST-71P
TILE (] Celete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2IP CHTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP .- T CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on.this report or supptemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gitachment with an addregy with all ather like empowered.
SIGNATUR e M‘Q"’ AN Janﬂm) I K{E&tl’f VP ﬁ/lﬁ/bd GHA55 -4/ 3

/ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytima Phone #

CR2E034 {9/99)



