FILED —
Jun 19, 2002 8:00 am
FOR PROFIT CORPORATION . Secr ’t of S tate
UNIFORM BUSINESS REPORT (UBR) ecrelary
05-27-2002 90442 013 ***150.00
DOCUMENT #H87893 <
1. Entity Name ¢ -
ED BARKER D.C., P.A.
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3, Maiing Address ' ‘;‘; ‘
430 LAKE HOWELL ROAD 430 LAKE HOWELL ROAD ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ) ) City & State 4. FEI Number - 'Applied For F
| MATTLAND FI _MAITLAND FL 59=-2605551 Net Applicable
Zp Counlry USA Zip Country USA 8. Certificate of Stalus Desirad (] $8.75 Additional
32751 SEMINQLE 32751 8 OLE Foe Required
’ ) 7. Namo and Address of Current Regl: d Agent
. o __|.Name e _ .
T T MO NOT WDITE ED BARKER, T.C
o DO ) NQT WR’TEM o o | Streel Address‘[PO._Bq;(a‘rN-umbeLis Not Acceptable} .
N T s s 430 LAKE HOWELI, ROAD
City FL I Zip Code
MAITLAND 32751
- 8. The above named enlity submits this slatement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida.
B
e bl (O R TRERET o b,
o s-mmﬁwmov Drintac nasr of regiislered agent and tile # apphcable. " (NOTE: Regiatored AQar simitura roqired when reinsialing) DATE
) o s i January 1 - May 1 Feo Is $150.00
9. This corporation is eligibls to satisty its Intangible . . X
Tax filing requirement and elects 10 do so. ' A::‘ra:daz; 'que: :: ::;Wzgn * 5:33?3;&2;?%5::"@“9 O Addedss'm}o'g:yesﬂ *
{See criteria on back) o Make Check Payable to Departmont of State
11. OFFICERS AND DIRECTORS } .
vt PRESIDENT :M";EE 2
ED BARKER, D.C., P.A. -
SWEMMES| 430 LAKE HOWELL RD STREET ADORESS 3
CITY-§7.21p MAITLAND FI, 32751 CIry-51-2p ﬁ
TIME TnE g
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-ZiP CTY-ST-7%
TLE TITLE
NAME | e R _ l_NAME__ - P - =
STREET ADORESS STREET ADGAESS ] - .
ovew | .o _Jersw | DO NOT WRITE

s i IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
Cry-St-21P CAY-ST-2P
TE . TME

NAME NAME

STREET ADDRESS STREET ADDRESS
cy-s1-ar CiTy-ST1-2P
TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ’ CITY-ST-2

13. { hereby certify that the information supplied with this ming does nat qualify for the exemption stated in Seciion 119.07{3)(i), Florida Statutes. | further certify that the informatian
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal efiect as it mads under oalh; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Staiutes: and that my namea appears in Block 11 aronan
aitachment with an address, with all other like empawered.

SIGNATURE: ED—BMBTDW@DA‘ a_uis_oz 407_628 1900

SIONATURE AND TYFED OR PRINTED ING OFFICER OR DIRECTOR Daylurss Phone #

i
\,
|




