-~ .. 2003 FOR PROFIT CORPORATION FILED

UNSFORM BUSINESS REPORT (UBR May 05§, 2003 8:00 am:

DOCUMENT # 348914 Secretary of State
1. Enlily Name 05-05-2003 92192 043 ***158.75
BAREFOOT BAY CORPORATION
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12TH FL 12TH FL
— M AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1281126 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITA |. Strest Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
12TH FL

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::lhi:l?v:;:;a I;Ef ;ﬁlﬁlssosgg 00 9. Election Campaign Ffinancing $5.00 May Be
4 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE T [ Dalate TITLE {7 change [ Addition
NAME RAMA, MICHAEL HAME
streer anoress | 201 ALHAMBRA CIRCLE 12TH FL STREET ADORESS
crv-er-zp - |CORAL GABLES FL 33134 CIY-5T-7IP
TIMLE PD [ peete TITLE [ Change [ Acdition
NAME MCNAIRY, CHARLES HAME
sTreeT aporess | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CiTY-ST-ZP
TITLE SD " O Delete TITLE [ change ] Addition
NAME KERRIGAN, JUANITA . NAME
streer ADDRESS 1201 ALHAMBRA CIRCLE J2TH FL STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TITLE - IVD [ Defete TITLE [ cChange  [C] Addition
e GETMAN, DENNIS J. NAME
staeet aooRess [ 201 ALHAMBRA CIRCLE 12TH FL STREET AUDRESS
cmv-sT-2p [CORAL GABLES FL 33134 CITY-ST-2IP
- TILE ] Delete TITLE [ change [ Addition
. MAME * ¥ NAME
" STRELT ADDRESS STREET ADDRESS
CITY-ST-ZP . CiTY-ST-7IP
TILE ' O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP - ITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

¥ Daytime Phone #

e

COLMAT LIRS 7
ANDTYPED OR PRIED NAMI|E SIGNIG OF

SIGNATURE: Tl

CR2E034 (10/02)



