)

2002 .UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 273749 N

1. Entily Name

i

FILED
Jun 06, 2002 8:00 am
Secretary of State

06-06-2002 90085 045 ***158.75

BAREFOOT BAY DEVELOPMENT CORPORATION

Principal Place of Business Mailing Adcress

13. | herchy cenli
indicalad on this report or supplemental report is true and accurals and that my signalure shall hava the sams legal effect as if made under oath; that | am an ificer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: a%éié‘ga- (305)4 27000
“ " Daytime Phong ¥

that the infarmation supplied with this filing does not quailfy for tha exempticn stated in Section 119.07%3){”. Florida Siatutes. | further certify that the information

201 ALHAMBRA CIR 201 ALHAMBRA CIR
12TH FLR 12TH FLR
CORAL GABLES FL 3314 CORAL GABLES FL 33134
2. Principal Place of Businass 3, Mailing Address

Suite, Apt. #, stc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For

59-1032425 Not Applicatia
Zip - Couniry Zip Country . ; $8.75 Additional
5. Certificate of Stalus Desired "2 1 Feo Requirod
6. Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
et e — e o e m e |, Mame_ — R, I

KERNGAN. JUAN"A L Street Address (P.O. Box Number is Not Acceptabla)

201 ALHAMBRA CIR

12TH FIR _

CORAL GGABLES FL 3314 City FL [ Zip Code

[}
8.-The above named entity submits this statemenl for ihe purpese of changing its registered office or registered agent, or poth, In the State of Florida.
SIGNATURE

Sigratura, lyped or printed neme of egistered agent and tie if appicable. {NQTE: Regitlersd Agent signahre required whan reaiaing) DATE
8. This corporation is eligib'e to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . ! - ’
Tax filing requirement and elects 1o do so. Aftar May 1, 2002 Feo will be $550.00 10- ﬁzz:l:nm%arggrilr?gul;i;: eing fc?d.a?jeonégse
{See criteria on back) Make Check Payabie ta Department of State :
1. OFFICEAS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
TTLE VD (3 Delata TILE Clchenge [ Addifon | &
A GETMAN, DENNIS J. NAME 3
strer aporess | 201 ALHAMBRA CR- 12TH FLR STREET ADORESS §
emv-st-z¢ | CORAL GABLES FL 33134 CITY-§1-2P ﬁ
TnE FO [ Detete e [Ochange [ Addltion | &
HAME MCNAIRY, CHARLES NAME
sweeranoness | 201 ALHAMBRA CIR- 12TH FLR STREET ADORESS
crv-st-2p | CORAL GABLES FL 33134 cy-31- 1P
TRE SD O eleto TIME Dichange  [J Addition |
e _ | KERRIGAN, JUANITAL. ... . . MME o _ e . _

staeeT acoazss | 201 ALMAMBRA CIR- 12TH STREET ADOMESS -
arv-srze | CORAL GABLES FL 33134 CiY-57-2P
TIiE T O Detete e [ Crange [ Acuition
NANE RAMA, MICHAEL NavE
smeet aponess | 201 ALHAMBRA CIR- 12TH FLR STHEET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-5T-2P .
L O Detete e [ cChange [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY- §1-21P CITY-ST-2P
TILE O Delete TME O change [ Additlon
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY- 51-2PP




