2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # M56665

1. Entity Name

S. BARKER & ASSOCIATES, INC.

Secretary of State

02-13-2003 90238 004 ***158.75

Principal Place of Business Mailing Address

425 CYPRESS LANE 425 CYPRESS LANE
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461

CHANGE oF ARYESS

VBTGV REAMFEADEED

2. Principal Place of Busmes‘.jh 3. Mailing Address
2944 9.E. 507 Sfrast 2944 5.

£ 50 # St

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

., FE! Number

A

City & State City & State 4 Apptlied For
Yeysttne //ﬁ;’-?#/a . yz Yo stne S ﬂ 59-2842402 Not Applicable
= y y —
Zip ccﬁ‘g ‘ﬂ‘“':- m Zzéz ‘55‘5_ e |- Country— oo 5. Ceriiticate of Staius Desired . ~ X~ 'gg'gesqlﬁ?:;'onal

6. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

7.
Name
fafllﬂff

H. Laeker

BARKER, SUMPTER H. CHANBE OF ,4//,2?.5{

425 CYPRESS LANE

PALM SPRINGS FL 33461

Stre%l ,o?cjgﬁjs (P%‘B% r\l’umla‘gJéN%Acc?wg - 4

Ciw/@?"é’ﬂ@ /7@4%

FL

A

8. The above named entity submitsghis statement for the purpose of changin

the obligations of registered
br #, Barter

SIGNATURE

o its registered office or fegistered agent, or botf, in the State of Florida. | am famiiar with, and accept

Signature, typed or printe! of registered agent and title it applicable.

INOTE: Registered Agent signatute required when reinsiating)

/&//l&z‘;‘q /N, 223

- v
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD O Delete TMLE PTR ¥ Change [ Adition
e BARKER, SIMPTERH.  CHANSE oF e Barkes, Sompter M.

smeeT anoress | 425 CYPRESS LANE SREETADDRESS | g il &, & 77 e 57‘:661‘

orv-szp | PALM SPRINGS FL 33461 ANLES s crv-s7-2p shme e onls fL FH5E

Tme SD O Detete e S 4 o X Change [ Addion
vt | BARKER, DONNA L Lpanse OF | Forkel, lovns L 4

STREET ADDRESS | 495 CYPRESS LANE sreET oSS | ppy Y S, &, SO A1 SHee

orv-size | PALM SPRINGS FL 33481 ALYPLESS cirv-g1-2p Keyapne Heiphls, Fi 2Z65%

TITLE e el D DD T Tt e - o e ;“;—‘.E.Dé!dé——.—‘—'—m c-mE-r;-,—";___-‘ o [/ S, _'-_—.\_'*.__.::.!-.—.T:r‘z-—*—,.. _;..-4———=D:Change,-, D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-S1- 2P

TITLE O Delete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-ST-Z1P

TITLE {1 petete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2F CITY-51-2P

TITLE O Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-8T-217 GITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supp
of the corparation or the receiver or trustee empgyered to execute this report as required by Cl
changed, or on an attachment with an addressgith all o ke eprpowered.

SIGNATURE:

s filing does not qualify for the exemption stated in
lemental report is true and accurate and that my signature shall have t
hapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
he same legal eflect as if made under oath; that | am an officer or director

[eyoor 1) 28T ($52) V752827

SIGNATURE AND TYPED

Dated L4 Daytime Phona #

- e B

CR2E034 (10/02)



