2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31937

1. Entity Name

BARRETT COMMERCIAL CENTRE OWNERS' ASSOCIATION, |

Principal Place of Business

C/O DAVID A. BARRETT
111 SOUTH MONROE STREET SUITE 3000
TALLAHASSEE FL 32301

us

Mailing Address

111 8. MONROE STREET
3000

TALLAHASSEE FL 323011583

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

TN

FILED
ecretary of State

04-26-2000 90167 037 ****6] .25

(19039

JHCEC A AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3052557 Not Applicable
i C ‘ i oy
2P ounity Zip Country §. Certificate of Status Desiredt | gg‘;esqagﬁt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —-- Name — T - - e e .-
Street Address (P.O. Box Number is Not Acceptabl
BARRETT, DAVID A. ‘ " piable)
111 §. MONROE ST., SUITE 3000
TALLAHASSEE FL 32301 :
. City FL Zip 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 narme of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees - Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
NAME BARRETT, DAVID A. NAME
STREET ADDRESS | 111 8. MONROE, SUITE 3000 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2P
TITLE D- [ Delete TITLE [J Change [ Addition
NAME BARRETT, RICA A. _ NAME
STREET ALDRESS | 111 S. MONROE, SUITE 3000 - STREET ADDRESS
CITY-5T-2IF TALLAHASSEE.FL R ) CITY-ST-2P
TITLE D O Delete TITLE [ Change (] Addition
NAWE LYNN, KEVIN NAME
STREET ADDRESS | 247 E 7TH AVE STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL CITY-8T-ZIP )
TITLE £ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
nTe 7 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 that the information
indicated on this repert or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

SIGNATURE: - ZEabsZ7diRs

. oL v
- E*w'u‘f[gﬁmw\b A.Mvr

Paes.
Date

‘¢ fog Bso-232-5co8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumea Phona #

)

Apr 26, 2000 8:00 am

CR2E037 (9/99)



