FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000075122 R Secretary of State
1. Entity Name ’ Aror 05-05-2003 20101 009 ***150.00
BRENT E. BARIS P.A.
Principal Place of Business Mailing Address
870 S.W. MARTIN DOWNS BLVD.. STE. 1 870 SW. MARTIN DOWNS BLYD.. STE. 1
PALM CITY FL 34930 PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address “""Il“” Ilm Il“l "“l Ill" ||l|l ||"| ‘"II l"lt ”lll H"I “" l“l
Suite. Apt. #, &te. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65-1031703 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 0O ffe'gfqﬁfﬁé“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e @ e o ——— e, il e e . Name . s
BARIS, BRENT E

Street Address (PO. Box Number is Not Acceptable)

870 S.W. MARTIN DOWNS BLVD., STE. 1

PALM CITY FL 34990

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE b
Signature, vped or printad name of registered 'ggem and ttls if applicabla. {NQTE: Registered Agent signatura reguired when reénsiating) DATE
FILE NOW!!! FEE IS $158.00
- . Elect ign Financin
At ay 1,203 Foo wil bo 55000 " Socin Carpap Py $5.00 w00
Make Check Payabile to Florida Department of State '
10. - COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) 7 Delete TMLE [J Change [ Additien
HAME BARIS, BRENTE - NAME
streeT amness | 8700 S.W. MARTIN DOWNS BLVD., STE. 1 STREET ADDRESS
orv-st-2¢  |'PALM CITY FL 34990 . CIFY-5T-20
TITLE ’ : [ petete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P Hr CITY-§T-Z1P
| nme e O Dpelete TILE [ Change [ Addition
hame o NAME 7
STREET ADORESS " STREET ADDRESS e
CITY-ST-ZIP GITY-57-21P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-5T-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§1-21P
TiE [ Detete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-57-21P

12. | hareby certify that the information supplied with this filing dees not qualify for the exemgtion stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Sﬂ%ﬁ?’@‘ SEQUIL A Bors Ffo3 (9:3) 3¢3-5¢ 7¢,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CAY Z1LPB090

CR2E034 (10/02)



