CR2E034 (10/02)

[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am
1. Entity Name 03-28-2003 90111 002 ***150.00
BARRON FLORIDA, INC.
Principal Place of Business Mailing Address
5145 CITY 5145 CITY
ORLANDO FL 32839 ORLANDO FL 32839
2. Principal Place of Business 3. Mailing Address ”ll”“ ”|l m” “l" |||H ||I|‘ |||| |1|“ ||I|l m” m” Iml I'l" ."‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2132254 Nat Applicable
i C Zi iti
Zp ountry P Couniry 5. Certificate of Status Desired h| $8.75 A_dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - s .- - - - - - Name - - L [ - - [ P
.SKELLEY‘ JEANNIE L Street Address (P.O. Box Number is Not Acceptable)
5145 CITY STREET
ORLANDO FL 32839
City FL 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. | am familiar with, and accept
the obligations of registered agent.
BIGNATURE
Signature, typed or printed name of registered agant and fitle it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
AﬂF"'E NOW(:!!a !'::EE Iﬁl 1153522 0 9. Efection Campaign Financing $5.00 May Be
er May 1, 200 ee witl be -00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TITLE (I change ] Addition
NAME MORTON, HENRY A HAME
stReeT A0DRESS | 1090 DON MILLS RD STREET ADDRESS
arv-s-2¢ | TORONTO, ONTARIO CA ry-s1-2¢
THLE ST [ Delete TILE [ change [ Additicn
NAME SKELLEY, JEANNIE HAME
STREETADDRESS | 5145 CITY STE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CHTY-ST-2IP
TITLE o _  Detets TiTLE ) ) [Jchange [ Addition
NAME ’ T NAME o T o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE [ oelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rang amhaccyeate 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 receiver cLisElee empowered Jeex€cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attachment wiifi an address, e gmpowered.,
" 55/ 6250
SIGNATURE: e REQUIRE/#A 0]- =
SIGNATUHE ANDTYPED OR PRINYED NAME OF SIGNING OFFICER OR. DIHECTOH Daytime Phone #

v LU0 L LY



