2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

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

H46775

Principal Place of Business
8954 LAKES BOULEVARD
WEST PALM BEACH FL 33412

Mailing Address
8354 LAKES BOULEVARD
WEST PALM BEACH FL 33412

%
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3. Mailing Address
-

FILED

Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90092 005 ***150.00

AW RRRARAR A

[0 CHECK HERE IF MAKING CHANGES

7
Dy B oy Gvedlows

Firin Beects Goddbss, #.

4. FEI Number

Applied For

59-2508199

Mot Applicable

7340

Zip

23

(2

S Bezh

5. Certificate of Status Desired

$8.75 additional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARNER, FREEMAN W. JR.
8954 LAKES BOULEVARD
WEST PALM BEACH FL 33412

| _Name

Street Addn
LY

s (P.O. Box Number is Not Acceptable),

the obligations of registered agent,

SIGNATURE

_ 227
By Bawed Govthocs .

FL Zip Coge,

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the €tate of Florida. | arm familiar $ith, and accept

Signalture, typed or printed name of registered agent and title i! applicable

{NOTE: Ragistered Agsnt signature required when reinstating)

CATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TILE PSD O Delete TILE JRChange (] Additan
*HAME BARNER, FREEMAN W. JR. NAME . . >

streeT aporess | 8954 LAKES BOULEVARD STREET ADDRESS | 8o Py Spanet q‘“’? ' 7
arv-si-22 | WEST PALM BEACH FL 33412 st | e Benly Comedests, /;2 FFe

TITLE [ Delete TIMLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-21p CTY-§T-21P

TITLE [ Delete ILE [ Change ] Addition
NAME i NAME . . e

STRECTADDRESS |~ T - T STREET ADDRESS "

GITY-ST-2P CITY-ST-2IP

TLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-$1-2IP

SIGNATURE: _
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e

=
g

mpowered.

i

AMEBF SIGNING OFFICER OA DIRECTOR
' N o e " ——_"

‘{/Afﬁw-’

Cate

12. | 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 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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 4f
changed, or on an attachment witlan add ¥

N Eé Daytima Phone #

CR2E034 (10/02)



