2001 UNIFORM BUSINESS REPORT {(UBR)

1. Enfity Name

BARRETT LEASING, INC.

DOCUMENT # POO000023793

Principal Place of Business

415 GULF SHORE DR.. #19
DESTIN F 3254t

@

Mailing Address

415 GULF SHORE CR.. #19
DESTIN FL 32541

laca of Business

2, Pn'lrflfpa! Pl

3. Mailing Address

sn

K

FILED

Jun 19, 2001 8:00 am
Secretary of State

05-12-2001 90059 009 ***150.00

i
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AN

OCCA\eAD Dr‘. Nocrieao Or .
Suite, Apt. #, elc. J Sulte, Apt. #, elc. vy DO NOT WRITE [N THIS SPAC
City & State ) City & State . 4, FEI Numbe Applied For
Beetin FL Sestin  FL 59 8LB03Y9_ [Tamees
Zip Gourtry Zip Country e . 75 Additional
—TRASYL | SR~ —30eu| | ~TsA|s omemasasones O SSTLIMTY
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

" REYNOLDS, KATHLEEN €50
305 MAIN ST.
DESTIN FL 32541

Name

B H--Dacccet——

Street Address (P.0. Box Number is Not Acceplable)
o o_0O

QC e, r .
J

v DesSHin

FL"§Ac,

£

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida.

q-~o0Y - o1

SIGMATURE

Slonet s, typod o printsd namy of registorad agent and Lita if applicadhe.

{NOTE: Ragistarad Ageni sipnature raduarsd whsh Mancabing)

OATE

9. This corporation is eligible 1o satisfy its Intangible
Tax liling requirement and elects to do so. 7

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fundg Contribution.

$5.00 may 82
Added to Fees

{Seo criter'a on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 13

TILE O oelete I mLE Presideny [Jchenge (1 Addition
NAME NAME B\ boacre

STHEET ADCRESS SREBADORESS | 4y o ieqy OF-

gar-St-2P ermy-S1-2IP oestin ', FL 33SHI

mIE O belete e vice-Pregident Ol crange L] Addltion
tawe NN Stocm Haocr et

STREET ADDRESS STREETADDRESS | 4 o 3 €GO Q-

CIrY-ST-IP CITY.ST- 2P Des kim Fu- 5;3_5 o

= —— - e U Boce—Ame ....1710.@ e, i Crange (] Addiion |

e e B\ Bogre it
SSTRESTADORESS .| - o — o o e e BosTETaoaEss ey YN ONCIESH 0 Qr .

CTY-ST-2P *j em-sr-ze Deatin  FL. 3284 :

Time [J Delete L 5 bcre_gir [ Change [ Addition
NAME NAME S PI‘&-H—

STREET ADDRESS STREET AODRESS | 14 no?r‘ego Or.

oStz gry-$1-2¢ Deatin_ L. 345491

Tme OJ Delete me ' [ thange  [J Addition
NAME I NAME

STREET ADDRESS STAEET ADDAESS

CITY-5T-2I9 City-8T.2P

TILE 0 pelete uil: O change O Aedition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CAY-S7-2P

SIGNATURE:

13. | heraby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further cenify that the information
Indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath: thai | am an cflicer or direclor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chaptar 607, Florida Stalules; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

“i;:‘f—ol

£ Sg;" Sza?-alb‘t}

CR2E034 (10/00)




