C N

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Feb 15, 2002 8:00 am
1. Entity Name J78520 Secretary Of State
BARRON ASSOCIATES, INCORPORATED 02-15-2002 90006 020 ***150.00
Principal Place of Business Mailing Address
1371 MERRIFIELD CT. 131 MERRIFIELD CT. LV Q]

DELTONA FL 32725 DELTONA FL 32725 )
. S IR
S S ANV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- T ) - - - 59—2815034 - =]. [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gfq‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRQN' S. PAUL Street Address (P.Q. Box Number is Not Acceptable)

1371 MYIRIFIELD CT.

DELTONA FL 32725

g City FLL [ 2 Code

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

SIGNATURE
Signature, typed or printed name of ragisisred agent and title if zpplicable. {NOTE: Registerad Agent signatura reguirac when reinstating} DATE
9. }'hlsfﬁ;rporatlgn i el%tgiblg lc|) sf:tieify(;tcs} ISr;tanglbIe Aﬂ‘Flln.nE N-?‘g(;;; FFEE 'Si||$|: 50.00 o0 10. Fleclion Campaign Financing $5.00 vay Be
ax i 'g rgqulremen and slects o ' er vay 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME BARRON, S. PAUL NARE
STREET ADDRESS | 1371 MERRIFIELD CT. STREET ADDRESS
CITY-ST-21P DELTONA FL CITY-57-2IP
TILE D 1 Delete TITLE [C1 Change [ Addilion
HAME BARRON, ALFREDA J. NAME
STREETADORESS | 9379 MERRIFIELD CT. ) STREET ADDRESS )
CITY-§T-2IP DELTONA FL } - ’ CITY-ST-2P . -
TITLE [ pelete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O velete TITLE O changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
.Jndicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
'of the cdrporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with_all other like empowered.

SlGNATURE:’ J. Barron {A?}/ﬁoo 2. 3% -789-8700

Date Daytme Phone #

CR2E034 (9/01)




