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i 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000058881

1. Entity Name o RLR

LORIE S. BARBER, INC. N r'fs?f(}?if (};

AY /688000

Principal Place of Business

9t8 WOODGATE TRAIL
LONGWOOD FL 32750

Mailing Address

918 WOODGATE TRAIL
LONGWOOD FL 32750

2. Principal Pfage of Business

.5-‘6/)1/1/10/2

Suite, Apt. ﬁ etc.
C«g StaW /f/

v AV A 1

Suﬂa_Apt.#,\etc_ DO NOT WRITE IN THIS SPACE .
T :
City & tate Applied For s i -
W f) | #m Applicable s
[
I

4. FEl Number

Zip Country . Zip 4 Country - o " 8.75 Additional ; .

N 5. Certificate of Status Desired y N 4 '

34250 SEtr /e R2I D Eorye0! € IV Fee Required : :

6. Name and Address of Current Registerad Agent 7. Mame and Address of New Fegistered Agent b !

- = e, v = = = — - ! : ;

BARBER, LORIE §

; Street Addrass (P.O. Box Number i&Not A \ceptabre)

913 WOODGATE TRAIL A .
LONGWOOD FL 32750 N 1%
\ N FL ‘ Zip Code '

City

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

Signatura, typed ar printed name of registered agent and titla¥f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
Afer September 12, 2001 Fee wiil be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing A {
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. CFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D O Delete TITLE [Jchange [ Addition | S |
NAME BARBER, LORIE S NAME B \
streer aooress | 918 WOODGATE TRAIL STREET ACDRESS 2 e
orv-si-2¢ | LONGOOD FL. 32750 omv-51-2p N
TMLE . [ Delete TITLE [T [J Change__ [ Addition 6 e : :
oooopde ke ) |
STREET ADDRESS STREET AUDRESS ™ -D9/2 - 192--111 i |
oITY-5T-7P orvsap fTEE T bk 15000 kw150, 00 '
TITLE- - S e e cosew oz Clbeete~ mogff-MME~ o o oo iomn - e L il woe.. [ Change [ Addition | .. i
NAME NAME A 1 i
STREET ADDRESS STREET ADDRESS : .
CITY-ST-2IP CITY-ST-2IP . . é I
TITLE 1 Detete TNLE | [ Change [ Addition !
NAME NAME - |
STREET ADDRESS STREET ADDRESS W H ‘
CIFY-5T-21P OITY-ST-2IP '
mE O oskete e 1 [ Change [ Addition {
NAME \ NAME I3 H , ;
STREET ADDRESS STREET ADDRESS ' BRI ‘
CITY-ST-2P CITY-S7-2IP 3 | i
TITLE N [ Delete TIME - [ Change  [J Addition
NAME NAME ] i :
STREET ADDRESS STREET ADDRESS ; : 0
CITY-8T-7P CITY-ST-2IP | I it
4
13. | hereby certify that the information supplied with this filing does not qualify for th exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informatlon 5 ‘ ‘E
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director ] " i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if ¢ i i i
changed, or on an attachment with an address, with all other like empowered. . [, : ! ! !
TL TR D T A T g 7 - i : 1 ‘:
SIGNATURE: SI]WE@@Q@HWMM’&- S BAdan] [ 52)) 2208 & | g
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated L At Bhoee & } Bl i ol




Lorie S. Barber, Inc
918 Woodgate Trail
Longwood FL 32750
09/20/01

To whom it may concern:

P’m.requesting that-the-late fees-be waived on my-2001-Uniform-Business Report: -~ ~
My corporation was first established in 2000. There have been two deaths in my family
this year and I have been overwhelmed with tasks of settling estates/grieving process.
Please find enclosed money order for $150.00 to reflect original filing fee. I appreciate
your understanding in this mgtter.

Sincerely,

&




