2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 498046 | Feb 07, 2001 8:00 am

1. Entity Name L
BARBARA REALTY, INC. ‘- Secretary of State
02-07-2001 90132 011 ***150.00

Principal Place of Business Mailing Address
1046 W. BUSCH BLVD. 1046 W. BUSCH BLVD.
SUITE 300 SUITE 300 .
TAMPA FL 33612 TAMPA FL 33612 C0015340
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1653067 Applied Fer
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - - =T ) T - -~ TR - I Nﬂma R - ER P - - P P
Yates, Carl D.
YATES, GARL D. Street Address (P O,Bo- Number is Not A ble)
reel ress (P.O. Bax Nul is Not Acceptable
1222 RAINBROOK CIR. 5835 N Himes, Apt #1910
VALRICO FL 33594
City . Zip Cod
Tampa, FL | 35617
8. The above named eps is statement for the purpose of chgmging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ / y d /
Signature, typed or printad name of ragistered agwﬁw’mle if applicabie {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti I '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Tri;'ﬁ:ifgg{i?gjg:nc'”g J Egj-oo May Be
2 . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DPT [0 Delete e DPT X7 Change [ ] Addition
RAME YATES, JEANETTE NAME Yates, Jeanette
steeTanoress | 1222 RAINBROOK CIR streeraobress | 3639 N. Himes, Apt #1910
CITY-ST-2P VALRICO FL 33594 CaTy-§7-2IP Tampa, FL 33614
TME DVS [ Delete TITLE DVS ¥ Change [ Addition
NAME YATES, CARL D NAME Yates, Carl D
STReET appRess | 1222 RAINBROOK CIR STREETADDRESS | 3639 N. Himes, Apt #1910
CITY-ST-2IP VALRICO FL 33594 CITY-5T-2IP Tampa . FL 33614
TITLE O Delete TILE [J Change [ Adcition
- - Bl e - - CRC = e T e - - — -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additian
NAME NAME
STREFT ADDAESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O Delete TITLE [0 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiiiné; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or sypplemental 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 rg or trusiee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac! h an address, with zll other like ermpowered.

b/ /- (8- 013.933-17 |

E'OF HGNING OFFICER TR DIRECTOR Dats Daytime Phore #

SIGNATURE:

17 ¥/

CR2E034 (10/00)




