) - FILED

2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # PO00001 12506 Secretary of State

1. Entity Name .
BARMOR INVESTMENTS, INC. ' 02-28-2001 90009 040 ***150.00
Principal Mlace of Business Mailing Address
516 N HARBOR CITY BLVD 516 N HARBOR CITY BLVD - o w =
MELBOURNE FL 32935 MELBOURNE FL 32935
Sulle, Apt. #, stc. o Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Nymber L Applied For
: ' 6 %_"’ 3 (_D g 6 ’ QQ Not Applicable
Zip> ~Country e L 2R L = o] Coumry - -|-8. Cenificate ot Status Desired- - < [ -~ $8+7 I-AGEHONA _osom|:
Fea Required
6. Name and Addreas of Current Registered Agent : 7. Name and Address of Naw Reqlstered Ageni
- | MName Ry S — _ - - -
MORGAN' GLAY D . Street Address (P.O. Box Number is Not Acceptable)
516 N HARBOR CITY. BLVD
MELBOURNE FL 32635 .
City ] FL | 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Florida.
SIGNATURE :
Signarurs, typed or printed name of ragistared egent and tile K eoplicable. {NOTE: fAgg! Ageni sig raquirad when 1on 0] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 3150.00 10. Election Campaion Financi
. aNCI
Tax fling recuirement and slects to do 0. Atter MAY 1, 2001 Fos will be $550.00 Dcten CampaignPrancind 1 $3.00 may se
(Sea criteria on back) 0 Make Check Payable to Department ot State
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE oP DO pelee e ' O Change [ Addition
N MORGAN, CLAY D , NAME
STESTADORESS | 546 N HARBOR CITY BLVD STREET ADCRESS
oSt | MELBOURNE FL 32935 o Srap i
WLE v [ oelete TIMLE [ Change [ Addition
NAME BARBARY, PATRICK NAME
STASHT ADORESS | 596 N HARBOR CITY BLVD STAEET ALCRESS
SCSZ7 | MELBOUBNE FL 32035 sz
S —rs N T ™ e | S D Crangs ] Asditicn
NAME NAME
~STRIPT ARBRLSS [ e TS r e S g STREET ADORESS ™ - - - -
orY-ST-2P oITY-51-21P
TINE O petete TITLE ) [ change [ Addition
WME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-7P CRY-S7-2P )
TWILE O peket e ' [ changa  (J Aadition
HAME HAME
STREEY ADCRESS STREET ADDRESS
CITY.-gT-21P CiTY-ST-2IP .
e O Delete TILE i O Crange [ adation
NAME NAME,
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITY-ST-7IP
13. 1 horoby certify that the inforatier bugib-tiic, flling does not qualify for the exermnption stated in Section 119.07;{3){0, Florida Statutes. | furiher certify that the information
indicated on this reporie c dand accurate and that my signalure shall have 1he same legal sffect as if mada under oath; that | am an officer or director
of the corporation g pyacyjte this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on 2 ¢ empowared,
SIGNATURE: , 2/
mmusmbmonmnmwwumoynmmnoﬂ I Date Daytime Phone #

/

Mar 20, 2001 8:00 am

CR2E034 (10/00)



