2000 UNIFORM BUSINESS REPORT (UBR) AP

- J -
DOCUMENT # (349156 FILED
1. Entity Mame . . | hated
BARRON, BARRON & ROTH, INC.
' ' 00 HAY -1 Ay 8:57
Pencipal Place of Business Malling Address T?!.{E_E/?EEA‘RYEOE STATE
3620 STATE STREET 3620 STATE STREET LLAMASSEE, FLORIDA
GO MARY YUMIBE GfO MARY YUMIBE
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105-3112
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-2347764 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $3'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C.T. CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptadie)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Financi
- ; . n
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust‘lgzn 3 Coaal:?brzm;n: €9 0 fg;gﬂohgaeye'sse
(See criteria on back) O . Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P 3 Deletz TITLE P {1 change 31 Addition
NAME FOCHT, MICHAEL H SR. NAME Thomas B. Mackey
sTresT ADDRESS | 3820 STATE STREET STREET ADDHESS 3820 State Street
om-sT-2P | SANTA BARBARA CA 93105 - eimy-S1-2P Santa Barbara, CA_ 93105
mE . DS ' 3 Delete TiLE (Y change [ Addition
NAME SILVER, RICHARD B NAME =
ST ——5
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS <4100 Ef%%ﬁﬁ‘" 0101002 1
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-5T-2IP -0 - . -t
e [ oelete TITLE T FEREL 2t Chang
NAME NAME Dennis L. Dent
STREET ADDRESS STREET ADDRESS 3820 State Street
Ciry-§1-2IP GiTY-ST-2P Santa Barbara, CA 93105
e (7 Delete TITLE AS [ change  [3d Addition
NAME NAME Caitlin M. Larsen
STREET ADDRESS STREET ADDRESS 3820 State Street
eiv-5-2p Ciry-s e Santa Barbara, CA 93105
TITLE [ celete TITLE [ Change ] Addition
NAME HAKE
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP ) CITY -ST-2IP h o
TITLE [ Delete TILE Ch \\ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certifMa(the information
indicated on.this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporaticn or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all cther like empowered.

SIGNATURE:

LTttytit Asst. Secretary 4/11/00 805/563-7075

R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2EN34 (9/G0



