Re

i

| 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
12,2002 8:00 am

DOCUMENT #

1. Enlity Name

BARKER LAW OFFICE, P.A,

P01000083515

%
ecretary of State

(05-22-2002 90113 012 ***150.00
09-12-2002 90092 038 ***400.00

v/

Principal Place of Busingss

12734 KENWOOD LN.. #5
FT. MYERS FL 33807

Mailing Address

12734 KENWOCD LN, #5
FT. MYERS FL 33907

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax tiling requirement and glects to do so.
{Ses criteria on back)

City & Siate City & State 4. FE| Number : ; Applied For
~ ‘ I 32 L‘l 73 Not Applicable
2 Country Zp Country §. Ceniificate of Status Desired O $8.75 additional
A Fee Required
v 6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
:—-—.———-,“_; e —— e "‘ — — s '_ JENI e e "T i~ : = —_— el R s =
i RICHARD SCOTT Slreet Address (P.C. 8ox Number is Not Acceptabla)
12734 KENWOOD LN., #5
FT. MYERS FL 33307
City FL I Zip Code
8. The abova named enlity submits this statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i
SIGNATURE
Sgraone, typed o printed nama of registerad agent and tise i applicable. (NOTE: Registored Agant KDNBIUNe MLt when reinstaling) DATE A
9. This corparation is aiigible 1o satisfy its Intangible FALE NOWI! FEE IS $150.00 10. Esoction Campaign Financing $5.00 May 80

After May 1, 2002 Foe will be §550.00
Make Check Payabla to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D ‘ [ Delete TINE 3 Changs [T Adition | &
NAME BARKER, RICHARD SCOTT NaE 8
sreer anoness | 12734 KENWOOD LN., #5 STREET ADDRESS §
CITY-ST- 2P FT. MYERS FL 33907 CITY. S1-21P 5
TME U pateta TriLE [CdcChnge O Addition | O
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
- TIRE ] e e Rt -—"'"""-*“—"’"-‘.“E'Delm"‘ B -I‘Tm-E e ml s m e — - -—:D-.cf?a’_‘ﬂe. DMdI!ID" -

NAME NAME
STREET ADDRESS STREET ADDRESS
‘CTY-$T-0P CITY-S1-2IP
MLE O pelete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
cry- §1-aP Ciry-ST1-21P
TITLE [ pelete TILE {0 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS :
CITY-3T-2IP CITY-ST-21P ‘
TLE J Dalse nnE [ Change (7] Addltion |
HAME NAME ;
STREET ADDRESS STREET ADDRESS [
CITY-ST-2P CITY-ST-DP
13. | heraby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental repont is true and accurate and that my signature shali have the same legal effact as if mada under oath: that [ am an officer or director

of the corporation or the receiver or oGl gd 1o execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment witigl - Jll other like erpowered.

TN
SIGNATURE: ___<:. G0 Ylzglor
TURE AND Date Daytime Phone #




