2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H09409 FILED

1. Entity Name

BARR REALTY, INC. Secretary of State

05-12-2000 90860 029 ***150.00

Mailing Address

501 9TH STREET SOUTHWEST
VERQ BEACH FL 329624712

Principal Piace of Business

501 9TH STREET SQUTHWEST
VERO BEACH FL 32962

2. Principal Place of Business
~ e~

Suite, Apt. #, etc.

[T

DO NOT WRITE IN THIS SPACE

3. Mailing Address
=~k

Suite, Apt. #, etc.

Applied For

City & State City & State 4. FEI Number
59—2424730 Not Applicable
Zi n Zi i
P Country ® Country 5. Certiﬁcate‘of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslerad Agent
T Name T - -— - ——
BART UCCIO’ DALE A. Street Address (P.O. Box Number is Not Acceptable)
986 29TH STREET
VERO BEACH FL 32960
City FL Zin Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bo?h, in the State of Flarida.
SIGNATURE !
Signature, typed ar printed name of ragistered agent and title if applicable. (NOTE: Rspislered Agent signature require¢ when reinstating) ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10, Electi o Financi
Tax filing requirernert and elects to do so. After MAY 1, 2000 Fee will be $550.00 ] ’ T:j::lﬁﬂn(;agoﬁ;ﬁ:wgl:ncIr'lg fgjgomhégife
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Detete TILE ; [ Ghange  (J Addition
HAME BARTUCCIO, DALE A. NAME
sTReeT aooress | 986 29TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL GITY-ST-7IP
TITLE [ oelete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
e [ Delete TMLE ‘[ [ Change [ Addition
NAME e e s et e e ] NAME C e . e o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE [ Delete TILE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R . . . CITY-$T-2IP
TILE ' " " 'O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supptlied with this filin g does 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 report is frue an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowereﬁi to execute 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 attachmem with an address.glh a g_mer I|ke_?powered ﬁ’ﬁ[ﬂﬁ

27y

SIGNATURE: oG AT A e S A E gt PR’"@@“‘“’E Y

(5%))

- 37-000°  569-830

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

May 12, 2000 8:00 am

CR2E034 (9/89)



