2002:-UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name :

BARNETT REAL ESTATE INVESTORS,

K77184

INC.

Principat Place of Business

8910 MIRAMAR PKWY
STE 210

MIRAMAR FL 33025
us

Mailing Address
8910 MIRAMAR PKWY
STE 210

MIRAMAR FL 33025
us

FILED

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91512 001 ***

**8.75

03-29-2002 91512 002 ***150.00

UMD ATRARAR

HOLLYWOOD-FL-33026

H-MPAMARPRWT #210° (500 LAV EES (TY OK,
Se(TE # 153

Co&4L S (’@:uj; Ft.3307¢

2. Principal Place of Business 3. Mailing Address
[0 UMLYELSTTY OO 1500 LatvediiTy VegvE
Suite, Apt. #, etc. bl Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
S(MTE # 153 SOITE 2 253
City & State City & State 4. FEI Numbar Applied Far
Lodal SQE&(N 1 3, EL. |Colur sg0109s5 E L. 650109166 Not Applicable
Zip Coutry Zip Country i ; o7~ $8.75 additional
5. Certificate of Status Desired h
3300 [Browald 1330 — —|BRown e p | T IS Deed - Foo Required .
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNEIT’ WILLE Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

.

-SIGNATURE

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

Signatura, typed or printed namea of ragistered agent and title if applicabla.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- (See.criteria on back),. o Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e DPST 7 Delete jut: [ATrange [ Addtion
NAME BARNETT, WILLIE NAME
sweeraooress {8910 MIRAMAR PKWY #210 st ommess | 15 00 UMW ELSITY O Su s o 253
orv-st-ze  (HOLLYWOOD FL 33025 oS | LoRAL S PRINAS FL. 33e0(
TITLE [ celate TITLE ) = [J change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
—omestze | L oL L — - GITY-ST-2IP o o
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
meE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -ST-ZIP
TITLE [ pelete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [} Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

P

SIGNATURE:

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 th
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe

of the corporation or the rece = siee empowered to execute this report as required by Chapter
changed, or on adress, all other ke empowered.
R A —rd o T
AT

at the information

ct as if made under cath; that | am an officer or director
€07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T5¢4-91d- (o of

SIGNATURE AND TY] R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ 4 XL/ QDL

Daytime

Phons #

AY  BIBYBLO

CR2E034 (9/01)"



