2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # PO0000072763 Apr 27,2001 8:00 am
12ty amo ecretary of State
BARN CREDIT SERV]CES’ INC. 04-27-2001 90259 038 ***150.00
Frincipal Place of Business Mailing Address
444 BRICKELL AVE STE 51-10t 444 BRICKELL AVE STE 51-101
MIAMI FL 33131 MIAME FL 33131 UUud L4003
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number LA Rpolied For
Nat Applicable
Zi County Zi Coun} i
P Ly ® oumry 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
MACK, REID
Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVE STE 51-101
MIAMI FL 33131
City Zig Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature, Wped of printed fame ol g stered agen: and titie 1 apolicanls. [NOTE: Registered Agent signature recL red wher (eingiating) DATE
. . . B f . fooed 3 ?\Il W1 BiRin . R .
9. Pwsi‘c‘qporatprn is ehlglblg tc|> satmstfy(ujts Ir(l)tangmte A ’:.’:LE" : Q Nda-a xF:_s_ ES— S;fOSDE?O ” 10, Election Campaign Financing $5.00 May 2
ax liing requirement and slects 10 do so. fler MAY 1, 2001 Fee will be §550. ] Trust Fund Contripution. | Added to Fees
{See criteria on back) ] Male Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —[
TIvLE P [ Delete TITLE O crange [ Addiicn
HAME MACK, REID HAME
streer2D0REss | 444 BRICKELL AVE STE 51-101 STREET ADORESS
CITY-87-2IP MIAMI FL 33131 CIY-ST- ZIP
niE LT celese MLE [ change [ Acdition
MAME NAME
STRELT ADDRESS STREET ADDRESS
LIy -57-21 CITY-ST-2IP
ilLE T Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDR=SS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delee TILE [J Change  [7] Addition
NAME NAME
STRECT ADDRESS $TRECT ADDRESS
LTy ST 7P CITY-81-21P
TITLE [ Delete TITLE [JCrasge [ Additien
NAME HAME
STREET ADDRESS STREET ADCRESS
Cily-S1-7iP CITY-ST-7iP
TITLE [ calete TITLE [ Change  [7] Adifitia
HAME NAME
STREET ADORESS STREET ADDRESS
CIT¥-81-2IP CITY-§T-2IP

13. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07t3)(1). Florida Statutes. | 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 catn: that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowered.

e \ e

—

Y20y J5 M A7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catr Taytirie Fione #

V103203

CR2E034 (10/00)



