el

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K21601

1. Entity Name

CHARLES V. BARRETT, P.A.

Principal Place of Business

307 5. FIELDING AVENUE
TAMPA FL 33606
us

Mailing Address

307 S. FIELDING AVENUE
TAMPA FL 33606-2224
Us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atC.

Suite, Apt. #, etc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90017 029 ***150.00

A IOCTPAR AR IRV

DO NOT WRITE 1N THIS SPACE

City & State City & Stare 4, FEL Number Applied For
59-2884484 Not Applicable
— : Coumt i
ip Country Zip ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent -

BARRETT, CHARLES VINCENT, il
307 S. FIELDING AVENUE
TAMPA FL 33606

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

SIGNATURE

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

LEE B T

Signature, typed or printed name of ragistered agent and title f applcable.

fiie . b

az >

. his*corporalion is sligible’to sati
e S Ta g TeGUIrermaNt and elects 10 do §0- £ 3+ 1$I-DY Ma
g ; “Adefdd 16 Féas

indicated on this report or.s
of the corporaticn aor the re

address, with all other like empowered.

{

B AAEEY. e R
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ /o0

‘1'3.“ I.hereby certify that the informatfon-supplied with this filing does not quaiify.for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information”
report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
1ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8x xp -47{7

Daytima Phone #

{See criteria on back) O

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TALE PD O Delete THiLE O change [ Addition | =
NAME BARRETT, CHARLES VINCENT NAME =
STREETADDRESS | 307 S. FIELDING AVENUE STREET ADDRESS 2
CITY-5T-2IP TAMPA FL 33506 CITY-ST-2IP -
TITLE [ pelete TITLE [J change [ Addition s
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TILE [ pelete TLE M change [ Addition
NAME NAME
STREET ADDAESS | - ’ - STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

TITLE [ pelete TITLE ] Change [ Addition
NAME v e NAME T -

STREET ADDRESS - = STREET ADDRESS
CITY-ST-2iP i o e CNY-ST-2ZP

TLE [ pelete TITLE [ Change  [] Addition
HAME e s s - e e et NAME

. STREET ADDAESS STREET ADDRESS - : . o

I N U T T Crv-8T-2F



