2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 348914 May 14, 2001 8:00 am

1. Entty Namo Secretary of State

BAREFOOT BAY CORPORATION 05-14-2001 90232 047 ***158.75
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRGLE .
12TH FL 12TH FL uuosL204
CORAL GABLES FL 33134 CORAL GABLES FL 33134 o hA
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 59'1281 126 Applied For
Not Applicable
Zip Courtry 2P Country 5. Certifcate of Status Desied ~ [§)  90-79 Acditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KERRIGAN, JUANITA 1. .
. Straet Address (P.C. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
12TH FL
CORAL GABLES FL 33134 .
City F L 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 printad name of registered agent and tite if applicable, {NOTE: Ragisterad Agent signatura required when reinstating) DaTE
8, This p_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 16. Election Gampaign Financing $5.00 May Be
Tax ﬂlln'g requirement and &lects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feas
(See criteria an back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Time T O Deiete TITLE [ changs [ Addition
NAME RAMA, MICHAEL NAME
stReeT A00RESS | 201 ALHAMBRA CIRCLE 12TH L STRFET ADDRESS
CITY-ST-2i# CORAL GABLES FL 33134 CITY-ST-2IP )
TLE "4 O3 pelets TMLE v Q Change (] Addition
NAME RAYMOND, WARREN NAME
streer aooress | 204 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CImy-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
e P [ Delete e : C]Change [ Addition
NAME MCNAIRY, CHARLES HAME
sTREeT anofEss | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE SD O Delete TITLE Ol change [ Addition
NAME KERRIGAN, JUANITA I. NAME
sTreer apoRess | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
orv-stze | CORAL GABLES EL 23134 CITY-ST- 2P
TILE vD 7 Detete TLE [Jchange [ Addition
NAME GETMAN, DENNIS J. NAME
STREET ADDRESS | 2071 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE D A8 Delete TINLE [ Change [ Addition
NAME PREVATT, SONNY NAME
sTReeT ADDRESS | 900 TOWNE CENTER DRIVE STREET ADDRESS
CITY-ST-2IP POINCIANA FL 34759 CGITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the cerporation o the receiver Or trusiee empowered to execute this report as required by Chapter 807, Florida Statules; 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: Bry ! FIAAIT NI fnni i) o 305) Y4 2- 700

YGNATHRE AND TYPER.OR PRINTED NAME OF SIGHING 0] R QIRECTOR D aytime Phona #
5 ma g{:ﬂ ] E Mﬁ$ 4,.. ] .

;

CR2EQ34 (10/00)



