2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000006252 Aug 08, 2001 8:00 am
"o Secretary of State

JOHN P. BARBEE, TRUSTEE, P.A. 052001 S0 047 +em55 15

AV 80vL100

Principal Place of Business Mailing Address
3201 W COMMERCIAL BLVYD 3201 W COMMERCIAL BLVD
STE 114 BUSINESS CENTER STE 114 BUSINESS CENTER

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 ‘
. - A R

2. gs?l?l Place /of%usEss :T p ~ | 3 Mailing Address

Suite, Apt. #, etc. K Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

e 'B F City & State 4, FEl Number Applied For
VEto Beacy, Fu 650384532 T
ountry

Zip Zip . Country o ) $8.75 additional. . ..
5 ﬁé 0 éfa- A i . 5. Certificate of Status Desired —Féé”ﬁﬁﬁa———ﬂ
8. Name and Address of Current Reglstered Ageni 7. Name and pedress of New R ‘_‘ tered Agent

BARBEE, JOHN P e Jopnl 1 Eaedec
£4901 N. FEDERAL HIGHWAY Sp T O S gy Chi €

i STE. 300 NATIONSBANK BLDG.

* FT. LAUDERDALE FL 33308 & YE Po c_D)Wﬁ' FL {3263

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

SIGNATURE
Signaiure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $550.00 ) N .
Tax f\lingprequirementgand elects lgdo 0. ’ After September 12, 2001 Fee will be $750.00 1. _IF:Iectlon Carnpalgn F_mancmg $5.00 may Bo
N « Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payzble to Department of State

11. OFFICERS AND DIRECTORS 12. . i wnoq;;/CHANGES TO OFFICERS AND CIRECTORS IN 11 .

T PSTD O oekete TLE m*t(nange O Addition | 5

NAME BARBEE, JOHN P NAME B

stheeT AooRess | 2649 NE 34TH ST. STREET ADDRESS /'5\ S I# 3

orv-sr-z¢ | FORT LAUDERDALE FL 33306 i t’_’lbz.o &'z)“ c_/,/ .5’ Y76 3’ &

e 1 Delete TLE Change dmon 5

NAME NAME

STREET ADGRESS ) . STREET ADDRESS | , 67 5 s é‘ £ Laﬁg 00@ S
f—omvastzp_< | o e L e - = TETET R yestoe T bb

TITLE 2 Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

e O petete TITLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE f 3 Oelete TILE Ol cChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADGRESS

CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does 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 signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver opjrustee empower, te this report as requiredq by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl address, witl /'\
fes  NogJ ﬂgﬂﬁféﬁ‘&' w7 7‘//0/

SIGNATURE: b st T )3 -
mW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' L( I pa]-u F? ‘\/)_4\/(




