2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 273749 May 18, 2000 8:00 am
1. Bty Narre Secretary of State

BAREFOOT BAY DEVELOPMENT CORPORATION 05182000 9007 019 “**155 75
Principal Place of Business Mailing Address
% ALHAMBRA CIR 201 ALHAMBRA CIR
igin FLR 12TH FLR
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5108
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
) 59-1039425 Not Applicable
Zip Country 7Zip Country % $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEHRIGAN’ JUANITA I. Street Address (P.O. Box Num;er is Not Acceptable)
201 ALHAMBRA CIR
12TH FLR
CORAL GABLES FL 33134 oy F (70

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

SIGNATURE
Signature, lyped or printad name of registered agent and title ¥ applicable. (NOTE: Registerad Agent signalure required when renstating) DATE
9. This corporation Is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 i o )
Tax filingprequirementgand elects toydo $0. o After MAY 1, 2000 Fee wi!lsbe $550.00 10. %Jechon Campaign Financing 0 $5.00 may Be
= ust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TME VD [T Deiete TITLE [ Change [ Adtition | &
NAME GETMAN, DENNIS J. NAME @
stReeT ADDAESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS 3
CITY- 57-2iP CORAL GABLES FL 33134 ¢ITY-ST-719 w
TTLE PD [ Delets ThLE ] Change [ Addition &
NAME MCNAIRY, CHARLES NAME
streeT ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE SD [ etete TME [ Change ) Addition
NAME KERRIGAN, JUANITA I. NAME
steeT anoress | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-7P
e T O pelete MLE Ol change [ Addition
NAME RAMA, MICHAEL HAME .
streer A0DRESS [ 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-$7-21P
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ peiste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: Ol et Q. /44#-_) rrfos (des) ¥42-7000
A%mr}?‘fﬂpr?ﬂygwmm f'l‘CERORMRECTOR I Zoas - 4 Craytrne Fhianis #




