R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41582

1. Entity Name

BARBADOS ASSOCIATION OF CENTRAL FLORIDA INC.

Jul 01, 2002 8:00 am
Secretary of State

4 07-01-2002 90311 031 ****61.25

Principal Piace of Business

POST OFFICE BOX 690685
ORLANDO -FL 32868-0663

Mailing Address

POST OFFICE BOX 680688
ORLANDO FL 32868-0608

bhice1dy

3. Mailing Address

IR

Ut

2. Principal Plage of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3037048 Not Applicable
p Country p Country 5. Certificate of Stalus Desved (] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name_
MONROE. WALT Street Address (P.O. Box Number is Not Acceptable)
't
1795 FIRWOOD COURT
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T [ Dalete TILE [l change [ Addition
NAME MORRIS, DENNIS NAME
STREET ADDRESS | 1016 MCDANIEL CREEK COURT STREET AUDRESS
Chy-81-2IP OVIEDO FL 32765 CITY-ST-2tP
TILE PD [J Delete THILE O change [ Addition
NAME CAMPBELL, RYVAN NAME
STREET ADDRESS | 7757 BARBERRY DRIVE STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-7P
e JVPD- i e Clpatste——— R _TLE [O.Changs —_[Z) Additicn_
NAME PILE, TYRELL NAME
STREETADDRESS | 8815 BAYVISTA COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 ‘. ciry-sT-2IP
TITLE [ pelete TILE. [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP* |
TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STAEET AGDRESS STAEET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver grirustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attiachment wih An address, with all other like pmgpwered.

b A402 Ho7-265-F619

SIGNATURE:

Davtima Phano o

e i
ATURE AND TYPED OR PR Dats

ARRFET 3

CR2E037 (9/01)



