2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F17040

1. Entity Name

BARRON FLORIDA, INC.

Principal Place of Business

215 NORTH EOLA DRIVE
P.0. BOG 2809
ORLANDC FL 32601

Mailing Address

215 NORTH EQLA DRIVE
P.O. BOC 2808
ORLANDO FL 32801

2. Principal Place of

S/LS

us

/

3. Mailing Address

S7YLE Cr

\

ingss
I

Suite, Apt. #, etc.

}/Zy SHHEET

Suite, Apt. #, eic.

FILED 3
Mar 18, 2002 8:00 am ¥
Secretary of State

03-18-2002 90022 013 ***150.00

nv

A

DO NOT WRITE IN THIS SPACE

ity & State Ay & State 4, FE' Number Applied For
/j/é‘ LA /‘j Y/ Fl— %ﬂ n/D 2, FL 582132254 Not Applicable
2 Céyniry 4 Cogntry 5. Certificate of Status Desired O $8.75 Additional
3;? g3 q 36’ a(/? ) Fea Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKELLEY. JEANNIE £~
SHECITY STREET & /45
ORLANDO FL 32839

- C e o e e

Street Address (P.O. Box Numbe

ris Not Acceptable)

Cily

Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature. typad of printed name of registerad agent and litle il appliceble.

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See griteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. 7 OFFICERS AND DIRECTORS || 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete I TITLE [ change [ Addition §
NAME MORTON, HENRY A NAVE e
STREET A0DRESS | 1090 DON MILLS RD STREET ADDRESS ZOS
erv-sT-zp | TORONTO, ONTARIO CA CITY-ST-2P §
TITLE ST O nelete TITLE [Jchange [ Addition | ©
HAME SKELLEY, JEANNIE NAME ‘
STREET ADDRESS | 5145 CITY STE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32839 CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS

A CITY-ST-ZP s - o =+ e e — e - ot e e arm e o || <O ST e for— o el e e e — B .
TME (O Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27P
TITE [ netete TITLE [Jchange [ Aduition
NAME H name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certlify that the information supplied with thi

indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowere
nt with an address, with a|} other like empowered.

. JEppE L SkeL ey

changed, or on an atta

SIGNATURE:

\

s filing does not qualify for the exemption stated in Section 119.07
all

d to execute this report as required by

have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 if

(3i), Florida Statutes. | further certify that the information

e //ﬂa’l'- L7 -85)-42523

-

IANATURE AND TYPED OR PRINTED NAME OF

ﬁﬁms QFFICER O BIRECTOR

Date /[ Daytime Phons #




