2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H46775

1. Entity Name

FREEMAN W. BARNER, JR., P.A.

Principa! Place of Business

631 U § HWY ONE STE 410
P O BOX 14036
N PALM BCH. FL 33408

Mailing Address

631 U S HWY ONE STE 410
P O BOX 14036
N PALM BCH, FL 33408

2. Pnnfal;ce of Business j,a/ew&‘j

3. Mailing Address

8954 Lakes Looleves’

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90040 008 ***150.00

Cu01624

AR

I

City & State

w2t gt Mfé/

DO NOT WRITE IN THIS SPACE
Applied For

4. FEl Number

59-2508199

Not Applicable

332 Pz

Zip - Our\lry

Z34/% g 52

-$8.75 Additional~=—*

5. Certificate ol Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7 Wame and Address of New Registered AgepfA\ou Al

BARNER, FREEMAN W. JR.
631 U 5 HWY ONE STE 410
N PALM BCH. FL 33408

" Preemp) D EopNeR Q:

Street Address PO, ;Boz Eumt?s Not f\cceplabl )

Ciw&ﬁ-’.‘ff/ﬂ"’ &¢41 FL

$5%/2.

8. The above named entity gubmits this stage

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida.

, lypc or printed namerol registaredm if applicable.
~—

AOATE

{NOTE: Registered Agent signature reguired when reinstating)

o ffecos

9. This corporation is eligible 1o satisfy its Inm%e
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Feso will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11
TME PSD [ Delete me m Change [ Addition
NAME BARNER, FREEMAN W. JR. NAME
sreet aporess | 831 US HWY. 1, SUITE 410 STREET ADDRESS 373"’(‘ J}d/” ”/
am-srz¢ | NORTH PALM BEACH FL 33408 s | goos] Pbim Beacd, F. 35552
TITLE 1 Delete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
omvstmp- f - T Ml_mrv st _ ) i = g
TILE 3 pelete TTLE [:] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ oeteie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-$7-7IP

changed, or on an attachment wi

SIGNATURE:

13. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 thea receiver or trustee empowged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

an addres with all ok

CR2E034 (10/00)

A




