FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # (12992 | R Secretary of State
1. Enlity Name AN 01-21-2003 90211 027 ***150.00
BARRETTLAIDLAWGERVAIS, INC.
Principal Place of Business Mailing Address
1320 SQUTH DIXIE HIGHWAY 1320 SOUTH DIXIE HIGHWAY
SUITE A5 SUITE 315 : .
GORAL GABLES FL 33146 CORAL GABLES FL 33146
£ E AR VRN ERERAAR I
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appl.ied For
59‘2239749 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. - o o 7 o Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

+

SOKOL, LAUREN

1320 SOUTH DIXIE HIGHWAY Street Address (P.C. Box Number is Not Acceptable}

#315

CORAL GABLES FL 33146 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 obligation. isiered agent. “ lb( Jﬁw\mm

. SIGNATU ’
v fad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) 4 DATE
; Aft:féMay S\g;t')ls l;gm 9. Election Campaign Financing $5_00 May Be
VMake Check Payab,le to Florida Department of State Trust Fuind Contribution. = Added to Fecs
1. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [ Dekete TITLE Ochange [ Addition
NAME BARRETT, JORDAN NAME
streer aooress 11320 S. DIXIE HIGHWAY, #315 STREET ADDRESS
orv-stzr |CORAL GABLES FL 33146 CITY-ST-21P
TITLE (4 [T celet TITLE [ change  [J Addition
NAME BARRETT, PATRICIA NAME
stheer anokess [1320 S. DIXIE HIGHWAY, #315 STREET ADDRESS
cry-st-2F  T|CORAL GABLES FL 33146 = omr omm owveste T Tt o ST T
TITLE T 1 Delete TITLE [ change [ Addition
NAME SOKOL, LAUREN HAME
sTreeT ADORESS | 1320 S. DIXIE HIGHWAY, #315 STREET ADDRESS
cry-st-2¢ |CORAL GABLES FL 33146 CITY-ST-2IP
TILE VP [ pelete TIILE ) [Jchange  [J Addition
HAME LAIDLAW, DAVID NAME
sTreet A0DRESS | 1320 S. DIXIE HIGHWAY, #315 STREET ADDRESS
orv-st-zp - JCORAL GABLES FL 33146 CITY-ST-21P
TTLE PS O Detete TITLE [Jchange [ Addition
NAME GERVAIS, JOHN P NAME
STREET ADoRess |1320 S. DIXIE HIGHWAY, #315 STREET ADDRESS
orv-st-zp |CORAL GABLES FL 33146 CITY-5T- 2P
TILE VP [ Delete TiTLE [ change [ Addition
NAME GERVAIS, TRACY NAME
steeT a00ress |1320 S. DIXIE HIGHWAY, #315 STREEY ADDRESS
CHY-5T-2IP CORAL GABLES FL 33146 CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or cn an attachmen addrass, with all other like empowered.

SIGNATURE. 2z 2H A QUIRED 8l.Jo v% Des. L6717 9355

IGNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirmg Phona #

GRGOGZO

A

CR2E034 (10/62)

i



