. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J22174 May 01, 2001 8:00 am
1. EntiyName Secretary of State
GARY W. BARRICK, P.A.
05-01-2001 90005 028 ***150.00
Pri_ncipal Place of Business Mailing Address
5410 S FLORIDA AVE 5410 § FLORIDA AVE
SUITE ) SUITE 1
LAKELAND FL 33813 LAKELAND FL 33813
Us Us
 p S — (AR
5300 South. Floricda Averwe | 5300. South Florida Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite B | Sujte B
Cily & State City & State 4, FElNumber  59-2688785 Applied For
Takp'l :mr?l. 1 '*-,rida 1&1{&1-9\1"{1, BT, Not Applicable
35%13 c&émw 2% 813 Coégy 5. Cartificate of Status Desired | Eg‘ggq3?:é1i°nal
-t - - "6. Name and Address of Current Registerad Agent - —- -~~- - - 7- Name and Addresgs of New Registered Agent -
_ Na
BARRICK, GARY W. St nz%if W(:‘O B N\ICL‘EJ( is Not A ble)
5410 S« FLORIDA AVE. - I'EE300 TESSS .. Box Number is Not Acceptable
- I outh Florida , S Y
LAKELAND FL 33803 Avenue, SVi7 B
Cit Zip Cod
Tdkeland, FL | **33813

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 printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
. This corparation is eligible k isfy i ngi E NOW!!! FEE IS $150.00 . N ,
9. . E:cs f?li?\gp r;":‘::u?remeer-lnltg ::»s e?escétnssg‘;os Lr;t.a ’ ?!e , Aﬁ:-I;-}[AY ?Vzvom Fee will$ be $550.00 10 [Election Campaign Financing $5.00 may Be .
e TR o POt 5 s / -+« Trust Fund Contribution, . - 1 Added to Fees
(See criteria on back) Make Check Payable to Department of State Co .

M. OFFICERS AND CIRECTORS- . ) l-12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE il ‘ £ Delete TLE PSTC _ L3 cange O Aciion
NAME BARHECK, GARY W. MAME Barrick' Ga.'l‘.'y “".

sveeet aooress | 5410 S FLORIDA AVE, STE 4 steeranfess | 5306 South Florida Avenue, Suite B

orv-st-z | LAKELAND FL CTY-ST-ZP ILakeland, FI, 33813

TILE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
ME- - - el - ciem = = O Datete - - TME L - e s e e - v [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Delete TLE O change [ Additien
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-$T-21P CITY-ST-2P

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE [ pelete TITLE : . [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-7IP

13. I hereby certify that the infermation 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 | am an officer or director
of the corporaticn or the receiver or trusteg.eynpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an s, witQall other like empowered. R B - . - )

£€37-

Data Daytima Phone #

SIGNATURE:

\
L

i

CR2E034 (10/00})



