2000 UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # 348914

1. Entity Name

BAREFOOT BAY CORPORATION

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90297 046 ***158.75

Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 20t ALHAMBRA CIRCLE
12TH FL, 12TH FL
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5108 ..

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

City & State City & State 4, FE! Number Applied For

59—1281 126 Not Applicable
le_ Country Zp Country 5. Certificate of Status Desired P $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

KERRIGAN, JUANITA I.
201 ALHAMBRA CIRCLE
12THFL

CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceplable)

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
Signatura, typed or printed name of registered agent and ttle i applicable {NOTE: Registered Agsnt signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ES?: Ezrgjaén o'?\at:?;uggr? neing ?c%e?j%hliaeife
(See criteria on back) 0 Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e T O velete ML Ol changs [ Addition
NAME RAMA, MICHAEL NAME
STREET ACORESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ARDRESS
CITY-ST-2IP CORAL GABLES FL 33134 Ciry- 51-2IP
TITLE -B— O pelete TITLE v CgChange [ Addition
NAME RAYMOND, WARREN HAME
streer aookess | 201 ALHAMBRA CIRCLE 12TH FL STREET ADORESS
CITY-57-2IP CORAL GABLES FL 33134 Cimy-sT-2p
e PD o 1 Delee e TJChange [ Addition
HAME MCNAIRY, CHARLES NAME
streeT aporess | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITy-$1-2P
TITLE "dFS [ Delete TITLE SD ¥ Change [ Addition
NAME KERRIGAN, JUANITA |. NAME
sTaeeT acoRess | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 Crry-ST-21
TITLE VD - et TE [ change [ Acdition
NAME GETMAN, DENNIS J. NAME
sTreet anoress | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TTE D o & Celete TIMLE D [ Change  [FAddition
NAME SETTLES, G. PATRICK NAME Prevatt, Sonny .
streeT »ooRess | 201 ALHAMBRA CIRCLE 12TH FL STREETADDRESS | 900 Towne Center Drive
CITY-§T-21P CORAL GAQLES FL 33134 GITY-3T-2P Poinciana, F1 34759

13. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ali other like empowered.

- ks .
¥ SIGNATURE AND TYPED OR PRI N
__Ii!,,,uﬁm o)

FICER OR DIRECTOR

T "ohte

Z Dayume Phone #

SIGNATURE: B4 s E\.a'd’w}“"“) L Sy thosloo (o5 )¥a -7000
(25PN / <

CR2E034 (9/99)



