-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86452

1. Entity Name

BARKER INSURANCE & FINANCIAL SERVIGES, INC.

Principal Place of Business

15500 NEW BARN ROAD
STE. 200 -
MAMI LAKES FL 33014

Mailing Address

15500 NEW BARN ROAD
STE. 20
MIAMI LAKES FL 33014-2177

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90089 027 ***150.00

Af0! anle—.jf. Zf-’ua Blvy | 201 éﬂnc(_ )( Leua 8"fi)
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suik 650 Svitke L5
City & State City & State . 4, FEI Number Appiied For
Vocnl Gadlec, FL Coral B bles L 592207663 Not Applicable
Zip . ' Country Zip Country " ) $8.75 Additional
5. Certificate of $taius Desired i} - :
23124 b}l de _3& 3” ])/J()( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Yl Name
- - R Waspiwa, - Moeia—Elena R
!"ARD]NG. MARIA-ELENA B. Street Address (F’.m Nurnber is Not Acceptable)
15500 NEW BARN ROAD 2301 Ponce Re Lpan Bfen
STE. 200 «
MIAMI LAKES FL 33014 — E TE e
Hocel Gables AR
8. The above named entity submit t for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registlred agent and litte if applicabla Q {MOTE: Registered Agent signature required when rainstating) ,DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Camoaign Fi - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tr\e,\:tﬁzr\dagc?r\at:?;uﬁ:r?ncmg f{?de?iq;lizisa °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTOQRS 112. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ change [ Addition
NAE HARDING, MARIA-ELENA B. HaME
STREETADDRESS | 8836 NW 151 TERRACE STREET ADDRESS
CITY-S1-2IP MIAMI LAKES FL 33018 CITY-ST-2F  °
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e [ Delete e O charga [ Addition
TNAME NAME
STREET ADDRESS - - . STREET AQDRESS — = s
CITY-5T-21P CITY-ST-2IP
TIE O Delete TITLE Ol ctrange T Addion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - ST-21P CITY-5T-2IP
TIMLE (3 Delets TINE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-51-2IP
TITLE - [ Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71e Ciry-ST-2P

ia. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,

changed, or on an attachment with an address,

SIGNATURE:

jth all o r_lw'ke empowered.

accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

LR ATND TR R A ;
& A fr e iy D J/000> /G0 Y374 07
ANDTYFPED DR PRINTED NAME OF SIGH#: OFFICER OR DIRECTOR Date = Daytime Phore 4

AONEAZA (GO0



