FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000011498 Secretary of State
1. Entity Name 05-01-2003 90787 028 ***150.00
BARRINGTON G. COOMBS & ASSOCIATES, PA.
Principal Flace of Business Mailing Address
- 5040 NW 7TH STREET . . 5040 NW 7TH STREET
SUITE 412 SURE 412 60028223 .
I IR
2. Principai Place of Business 3. Mailing Address
Sulle. Apt. #. etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0981236 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - <. == -~ - =7,-Name and Address of New Registered Agent~-"  '~- i §

Name

COOMBS, BARRINGTON
12763 NW 13TH CQURTY

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071 760 TuLr, CrRCLlC

City \MCEFD»J FL Zip%J_)c,ie3 .

8. The above named enlity submits this statement for the purpose of changing its reg|stered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and a?ept

the obligations of registered a
SIGNATURE %7 BrerToC e Cooma8S  PREDEIT /)03

Signature, typed or i o of registered agent and tila if applicable. {NOTE: Ragistered Agent signature raquired when rainstating) DATE !

FILE NOWT‘TF&E IS 5150.00 9. Election Campaign Financing $5.00 m

. Atfter May 1, 2003 Fep will be $550.00 . Trust Fund Contr?bulion. O Add-ed to F?aiss ®
Mzake Check Payabte 1o Florida Department of State
10. | ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me., .| P O pelete THLE [ Change  [] Addtion
e 7 COMBS, BARRINGTON G CHRM. NAME
saeer aopRess | 12763 NW 13TH COURT SEETADDRESS | 7o Tt P Crrcll
orv-sT-zP - | CORAL SPRINGS FL 33071 CITY-ST-2IP ~wIErpe  FL 233307
TITLE o O belete TILE ' [) Change  [] Addition
Name - 7| NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-$T-2Ip _
TILE - o 0 Defate e~ I~ - T * [ Change ~ []"Addition
NAME ot NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TNLE 3 elete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP
TE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-21P
Ims [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-2IP

12, | hereby cernfy thal the information supplied with this filing does not qualify for the exemption stated in Sectjon 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true andlaepurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empow et 1o pAecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 ad otfier like empowered.

) REQUIRED 4]3@0 3 gy sy 20Y

! Daytime Fhona #

SIGNATURE: ___ SIGA

SIGNATURE ANDWP‘EyBﬁ PW“AME OF SIGNING OFFICER OR DIRECTOR Date

N LIG11E0

CR2E034 (10/02)



