2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 273749 VY ety of Siate

BAREFOOT BAY DEVELOPMENT CORPORATION 05-14-2001 90232 048 ***158.75
Principal Place of Business Mailing Address
20t ALHAMBRA CIR 20t ALHAMBRA CIR
12TH FLR 12TH FLR 0005‘203
CORAL GABLES FL 33134 : CORAL GABLES FL 33134
F s AEER LR AR R

L]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1039425 Applied For
Not Applicable

i i t -
@ Gouniry Zp Country §. Certificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KERRIGAN, JUANITA |,
: Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR
12TH FLR
CORAL GABLES FL 33134 _
l City FL Zip Code

8, The abeve named entity submits this staterent fof the purpose of changing its registered office or registered agent, or both, in the Stite of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registerad Agent signaturd requirad whon reinstating) DATE
. Thi isfy i i 1 IS $150.00 . . . .
9 ;hlsfﬁlorporatpn is el;g;bls t(l) s:::s:fy(;ls Ir(\)iangtble At FI;.HEAYI‘J?V;'(:;1 FFEE sf“sb Sest.00 10. Election Gampaign Financing $5.00 May 8o
axtiing rgquuemen nd glects to do so. er ! ee will be N Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VD O elete | [ Change [ Addition
NAME GETMAN, DENNIS J. - HAME
sreet apoRess | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY- 8T- 2P CORAL GABLES FL 33134 CITY-ST-24p
e PD 1 Oelete Time O Change [ Addition
NAME MCNAIRY, CHARLES NAME
stREET anoRess | 209 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2iP
e sD [ Delete e Ol Change [ Addition
NAME KERRIGAN, JUANITA 1. NAME
sTreeT ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-ZIP
TTLE T 0 oetete TIE O Change [ Addition
NAME RAMA, MICHAEL NAME
stReeT aD0RESS | 209 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
om-st-7f | CORAL GABLES FL 33134 CITY-ST-2P
TILE O Delete TITLE [J Change  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7P
TNE T Detets TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
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 cenlify that the information
indicated on this report or supplemental report is krug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 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 ciher like empowered.
- * '_—n-
SIGNATURE: 8y: Penit J. iinige. ) fia/er (3or) 44 2-2000
J51cUATURE AND TYPED yﬂED E IGNING SFFICER R DIRECTI I Da’ " Daytie Phone # B

015925

CRZEG34 (10/00}



