2002 UNIFORM BUSINESS REPORT (UBR) FILED E
g

Apr 02,2002 8:00 am

DOCUMENT # V15602 t f Stat
1. Entity Name ecretary o atc
BARRETT INVESTMENT GROUP, INC. : 04-02-2002 90899 026 ***150.00
Principal Place of Business Malling Address
447 CENTER [SLAND DR . ) 447 CENTER ISLES
GOLDEN BEACH FL 33180-2255 GOLDEN BEACH FL 33160-2255 _
} AT IR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-%01868 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8‘75 A.dditinnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RILEY, PATRICA. . .- e T e e Street Address (F.O. Box Number & Not Acoeptabie) e

447 CENTER ISLES

GOLDEN BEACH FL 33160

City FL Zip Code

8. The above 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 title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. $hisfﬁlorporati9n is eligiblg thJ satisfyci’ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing -~ $5.00:may B
Jax filing requiremant and elects to do so. After May 1, 2002 Fee will he $550.00 " TJrust Fund Contribution. o - Addedto Feds

., (588 Ciiteria on back) Make Check Payable to Department of State . S R A

Mor- g om o o - CFFICERS AND DIREGTORS .. 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

/CRRERN 1 _ . O oelte || ™me Ol Change (] Addiion | S

NAME RILEY, PATRICIA NAME s

sweer a0oess | 447 CENTER ISLES STREET ADORESS §

CITY-3T-2P GOLDEN BEACH FL 33160 CITY-ST-2IP u
o

TITLE VP , O Delete TTLE [ Change [ Addition | G |

NAME RIVEY, JAMES NAME

STREET AODRESS { 14101 NW 4TH STREET STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33660 CITY-ST-2IP

TILE ST 1 Delete TITLE [ change  [J Addition | *

NAME RILEY, FRANCIS X NAME !

sTReeT ADCRESS | 447 CENTER ISLAND DRIVE STREET ADDRESS

CITY-5T-2iP GOLDEN BEACH FL 33180-2255 CITY-§T-2IP

ATF-sl-27 | ) . .

THLE [ Datete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delste TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ™ pelete TITLE [ Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information suppfied with this filing does not qualify for the axemption 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 made under oath; that | am an officer or director
of the corporation or the recejugr or trustee empowered aoute 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 attach ith an address, with al er like empowered. :

SIGNATURE LA VIRED fan 17, 100 3K 93/~ ¢ I

SIGNATURE AND TYPED OR PRINTED NAME OF SV‘IING OFFICER OR DIRECTOR Dats Daytime Phone #
A — o +




