2001 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # N31937 May 11, 2001 8:00 am?
1. Enfity Nam
nity Nario L Secretary of State
BARRETT COMMERCIAL CENTRE OWNERS' ASSQOCIATION, | 05-11-2001 90454 004 ****6]1 25
Principal Place of Business Mailing Address '
G/O DAVID A. BARRETT 111 §. MONROE STREET
111 SOUTH MONROE STREET SUITE 3000 3000
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3052557 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Stétus Desired O Fee Required
6.-Mame-and-Address of Current Reglstered. Agent 7..Name and:Addreas of New Registered Agent —
Name
BARHE'T, DAVID A. Street Address (P.O. Box Number is Not Acceptabla)
111 8. MONRQE ST., SUITE 3000
TALLAHASSEE FL 32301
. City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature raguirad when :einslalinq) DATE
, !
FILE NOw: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State i
!
10. QFFICERS AND DIRECTORS | 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 3 Deleta TMLE [ Change [ Acdition 8_
NAME BARRETT, DAVID A. NAME S
STHEET ADDRESS 111 S. MONROE' SU”‘E 3000 STREET ADDRESS g
CITY-ST-2IP CiTY-ST-2IP
TALLAHASSEE FL _ |
TILE D [J Delete TITLE [} change [ Addition 5
ME_ | BARRETT, RICA A.. R — - -
STREETACDRESS | {119 §. MONROE, SUITE 3000 STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL CITY-ST-2IP
TILE D [ petete TITLE [ Change [ Addition
NAME LYNN, KEVIN NAME
STREETADDRESS | 247 E 7TH AVE STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AOBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-S1-2IP
JIILE O Delete TILE [JChange  [T] Addition
NAME’ NAME
STREET .A_DDHESS STREET ADDRESS
CITY-5T-2iF CITY-ST-7IP
12! I'hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repant or supplemental repgpi-s true and.aecardm and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusteetmpaouerst to execyie'this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with geead T with all athgr e empowered.
] <Y - Y @V L e " . -
SIGNATURE: . RIS R Lindeh FRXOl  LY-F5TY
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




