2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

b~ Fla 21,1 ||

1. Entity Name ' Se ! 27 #%%] 50,00 3
’ -13-2002 90200 0 . <
BARRETERRE, INC. 05-13-2 )
~ Principal Place of Business Mailing Address
7341 SEAN LANE 7341 SEAN LANE Jadl1di4
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address ”Im"”" "m “I“I m "m Ilm "m lml IIMI ml”ml ml ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
Not Applicable
Zi ount Zi Count i
® Country i ountry 5. Certfficate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
’ R ) B ) - oo Name ~ T T - - .
BUTLER’ GAREY F Street Address (P.O. Box Number is Not Acceptable)
HUMPHREY & KNOTT, P.A.
1625 HENDRY STREET, SUITE 301
FORT MYERS FL 33901 City FL [ ZPCoce
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name aof ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) CATE
R T - ) "
- ;hls;prporanqn is elltgib!g tcl> S?tlifytljts Intangible FILE NOW..; FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
== Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
* (See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D 7 Delete TITLE [ change [ Addition _5_
N - - - [ DAVIS, LARRY NAME 2
STREET ADDRESS | 7341 SEAN LANE STREET ADDRESS gz |
crv-si-e | NORTH FORT MYERS FL 33903 omy-St-2p |
. o
e D O peete TITLE [JChange [ Addition | 3 i
NAME DAVIS, WENDY NAME
STREETADDRESS | 7341 SEAN LANE STREET ADDRESS
cm-st-2p | NORTH FORT MYERS FL 33903 CiTY-ST-2°
| TmeE e e ememe e [T velete. . L TmE _ T e e e - s i st L CHANGE ey [ Addlition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-21P CITY-ST-2IP
TITLE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-8T-ZIP .
TIMLE O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report S tswa and accurate and ihat my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee.a 2 } as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a
) /
SIGNATURE: RIED /4 -?% >
IGNING OFFICER OR DIRECTOR Date Daytime Phone #




