FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) y
DOCUMENT # 692139 ecretary of State
04-28-2003 91444 002 ***]150.00

1. Entity Name

BAIRNS' ASSOCIATES, INC.

Principal Place of Business Mailing Address
1460 GULFVIEW DRIVE 1460 GULFVIEW DRIVE
SARASOTA FL 342388420 . SARASOTA FL 34236-8420
2. Principal Place of Business 3. Mailing Address H""I ||||| mll ||||| |||I| ’"II ‘I" Im”"" ||||| I‘I“ Iml |‘I” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-2109726 Not Applicable
i Country v Gountry 5. Certificate of Status Desirad d $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o . Name
- T N - - — T i o - - - e e — e - . - N —
BRANNING PETER $ (AI ! ” Street Address (F.O. Box Number is Not Acceptable)
1800 SECOND ST., SUITE 855
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titls i applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
. 9. Election Gampaign Financin
After May 1, 2003 Feg will be $550.00 Trust Fund Copm;igbuti:Jn. 0 N gg.gj(:ﬂ?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Delete TITLE [ change [ Addition
NAME LINDSAY, DAVID G B NAME
sTreeT aooress | 2025 CATTLEMEN RD STREET ADDRESS
CITY-ST-2IP SARASQOTA, FL 00000 CITY-$1-2IP
TITLE D ’ [ Detste TTLE [ change [ Addition
NAME LINDSAY, ROBERT A NAME
STREET ADDRESS | 2201 RINGLING BLVD..#202 $TREET ADDRESS
CITY-ST-TIP SARASOTA FL CITY-ST-ZiP
TITLE Dp g e . Oloetee . _ g me . | _ e ~_ [OcChange [ Addition
NAME LINDSAY, ELIZABETH NAME o ) '
STREET ALDRESS | 1460 GULFVIEW DR — STREET ADCRESS
CITY-5T-21° SARASOTA, FL 00000 CITY-ST-20P
TITLE CJ Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GiTY-ST-ZIP
TITLE O pelete TILE. O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiY-$1-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify 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 legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receives or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment yith an address, with all other like empowered. ?u

g/

SIGNATURE: / Z& -‘“ W \lﬁr... [ AL Lkt OF JZDAGEN G LD

SIGN g E WD PED BRPRINTED NAME OF SIENING OFFICER OR DIRER Date Daytime Phone §

:

CR2E034 (10/02)



