FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) . Feb 19,2002 8:00 am

DOCUMENT #303113 T | Secretary of State

1. Entity Name I-A}C s 02-19-2002 90111 001 ***150.00

ﬁ!CHﬂ‘RD BARARLE TR

DO NOT WRITE IN THIS SPACE 542500

2. Principal Place of Business 3. Maj g Address
5¢¢ . w Zoo ST.RD Box Jo
Suite, Apt. #, etc. - Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State. Cited St — = 4. FE| Number Applied For
CIaTosH FL. Mdffu/05/"l /7L S-S 22985 Not Applicable
Zip 3 Z266 (_{ Country U- s Zip 32 A (f Country U 6,. 5. Certificate of Status Desired O Eeae.;i;ﬁijc}“ona’

7. Name and Address of Current Registered Agent

: " _ficHARD BARRIE JR.
Do NOT WRITE Slree@dﬁdjgjs P.O. %NL{;EFer isgotAcceptabl% 71 /?D-.

~IN-THIS-SPACE——— A =90 . —

City MC TIU 7;6,,6[ FL ZipCodLeBZééL/

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 ﬂlak‘ﬁf?o gﬂﬂﬁ(ﬁ: JAB, Mmﬂ @M’Q

Slbnal_ure. typed or printed name of registered agent and atle il applicable. (NOTE: Ragistered Agent signature requitad when reinstating) . DATE
T s ) January 1 - May 1 Fee is $150.00 :

9. lhlsr?cmoram.)n is el;glbga kl) s.;:lll;&fydits Intangible Af‘l?r May :?Fee is $550.00 10. Elaction Campaign Financing $5.00 May Be

g" "”x? "?q”"e;’ei and glects lo do so. N Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees

(See criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS
me P [fredARDO BARRIE IR, TME
NAME " NAME

L - W o 7.

STREET ADDRESS ?5 {2 e a, o s 70 STREET ADDRESS
CITY-57-2P 1L mwles - FL. Bzbb “§uvsw
TITLE S.P2.- TITLE
e cynTHIR BRARIE RO AN
STREETADDRESS | G & /O n.w zee S STREET ADGRESS
CITY-5T-21P MNeThnToeH EFl. 326b4 - EY-ST-Iip
TITLE TME
NAME NAME

STREET ADDRESS }
v - o st . DO NOT WRITE

CR2E034B (12/01)

me _ —if;iwmw mo e ANEFRHHIS-SPACE——

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-8T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S7-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemplion 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ali other like empowered

SIGNATURE: W ﬁ - feHran BosgiE VR, p-fo-oz (352)39/-53323

SIGNATURE ANDTYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Daytime Phane #




