L ]
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am
1. Entity Name 04-07-2003 90152 046 ***150.00
BARNETT FINANCIAL CORPORATION
Principal Place of Business Mailing Address
S05-E-H4FH-6F - —
~STE-204— SH-204—
N FL BOGA-RATONFL 33432
t\lls_/
2. Principal Place of Business 3. Mailing Adcress
20 D& a0 g&sgich faﬁcgee.t
Suite, Apt. #, etc. Suite, Apt. #, etc.
. © [J CHECK HERE IF MAKING CHANGES
SDSuaxe. o4 Suate. 204
ity & State _,:ly & State 4, FEI Number Applied For
_E_QQ.Q_EOC\' ot | FL RQC\' M, FO 592603866 Not Applicabie
Zi Countr ! Z| Countr "
p, - 4 p 5. Certificate of Status Desired [ $8.75 Additional
AZURZ | Ush ol oY A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - - . - ——
BAR . C. -
NEIT’ WM Street Address (P.O. Box Number ig Not eptable}
OS-E=THTT ' \
STE 204
BOCA RATON FL 33432 o FIL | 2o Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registared agant and title if applicable [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ﬂ'ﬂhange [ Addition
NAME BARNETT, WILLIAM C. NAME
STREET ADDRESS | ROBB=HTR-ET-GFE-204 smeeranoness | 20> D E, | L&'{'Lj\ %+ R&E’:t\ Sea \"‘(G,'ZO‘-l
orv-st-zp - |BOCA RATON FL 33432 CITY-ST-2IP
TITLE 5 pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
mme Ot _Wme | o e ww . [Change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Gelete TITLE [Jchange (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TMLE , O Delete TITLE [ Change  [] Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
cry-st-ze B v ! CITy-ST-2IP .
12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statuies. | 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 the receiver or frustee empowered 1o execute this report as reguited by Chapter 607, Florida Statuies: and that my name appears in BIock 10 of Block 14 1
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: iV

Y o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCR

Daytirna Fhone #

UL

ny

CR2E034 (10/02)



