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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J22174

1. Entity Name

GARY W. BARRICK, P.A.

Principal Place of Business

5410 S FLORIDA AVE
SUITE 4

LAKELAND FL 33813
us

Mailing Address

5410 5 FLORIDA AVE
SUITE

LAKELAND FL 338134909
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90200 036 ***150.00

WV U avgey

(T

City & State

City & State

DO NOT WRITE IN THIS SPACE
. FEI . Appliad F
4. FEl Number 59-2688785 I {Nif)f"_:;,or. .
S [ B

Zip Country

Zip Country

6. Name and Address of Current Registered Agent

0 -$-3_;7"5"Additional
Fee Required

7. Name and Address of New Registered Agent

5. Certificate of Status Desired

BARRICK, GARY W.
5410 S. FLORIDA AVE.
LAKELAND FL 33803

Name_.. . -

Slreet Address (PO. Box Number is Not Acceptable)

City

EL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tifle if applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax fi'ing requirernent and elects 1o do sc.

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {7 Detete TITLE [ Change [
NAME BARRICK, GARY W. NAME
streeT aboress | 5410 S FLORIDA AVE, STE 1 STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-$7-2IP
TE [ Delete TNLE Ochange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O belete e Ote O
NAME MNAME
STREET ADDRESS™]" - : - - W STREETADDRESS~|- . ~= ~=—mwa- -~ - ———— .
GTY-ST-2F Ty -ST-2P
me 7 Detete TMLE (Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TTLE . [ Delete TITLE [J Change Agdition
NAME SO NAME
sTREETADDRESS | Bt o T odL Lk STREET ADDRESS
oStz | e 2y CITY-ST-20P
TIMLE Ladsd 3 celete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZP

13. | 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 cathy; that | am an officer or directar

of the corporation or the receiver or tru
changed, or on an attachment with ga *ﬁ'@

SIGNATURE:

siga-smpowared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

[ LeofD  £h3~

Cats 4 Daytime Phona #

A
&~




