2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

BARKER LAW OFFICE, P.A.

PO1000083515

Secretary of State

05-02-2003 20310 001 ***450.00

Principal Place of Buginess
12734 KENWOOD LN.. #5
FT. MYERS FL 33907

Maifing Address
12734 KENWOOD LN.. #5

FT. MYERS FL 33907

WG ER

2. Principal Place of Business 3. Mailing Address
2] SW 2IsT ST PoO.DRNOAM IS
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Sly & Stalece FL_ fg&-s‘iat;\g ? ‘ F C 4. FEI Number 65'1 132473 :12?1;11::;{)16
Zi%’ 3qq 1 Coua-r%pf Zip’b‘B?o T Counas A 5. Certificate of Status Desired O ?g'ggqlﬁ?:;ﬁonm
6. Name and Address of Current Registered-Agent - 7._Name and. Address of New Registered Agent
Narme B E
?:;;Eaézﬁggﬁnﬁ 0#1: Streel Adéi:gis 1(: P.% Box .Nﬁager is Not Acc?p:fi-)cr
y Lo £T ST
FT. MYERS FL 33907

8. The above named g
the obligations of

City Zip Code

FL

CAlE Colan

P latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{zolor

2 1D SasTt Reg verl,

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW1lt FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campalign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 Dslete TLE esSD [BChange [ Addition
NAME .| BARKER, RICRARD SCOTT NAME BAKRR, Rac iy Seoty

streeT anpRess< 12734 KENWOOD IN., #5 STReETADDRESS | 2227 /LD 2AST ST

erv-st-22 | FT. MYERS FL 33907 cTYSZP |0 %M.EL'S'S% 1

TILE 1 oelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-28

TTLE ' [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ oelets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ChY-§T-2IP

TITLE [ Dejete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE O velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

12. | hereby certify that the information g
indicated on this report or supp)
of the corporation or the recej
changed, or on an attachmeM with

SIGNATURE: __ Sl

mpowered lo execuie this report as requ
Il other like empowered.

“L\VL

HRE Ruevid) Sox BRWA  ulzoloy

with this filing does not qualify for the exemption stated in Section .119.07{3X(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

25 ISY 6666

SIGNATURE ANG TYP!

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

4969150

A

CR2E(34 (10/02)



