2002 UNIFORM BUSINESS REPORY (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

[ 1 -

DOCUMENT #  PQ1000096692 15
1. Eniity Name . 05-15-2002 90162 011 158.75
BARCLAY INTERNATICNAL, INC.
Principal Place ol Business Mailing Address
415 FIRST AVENUE . 415 FIRST AVENUE
MELBOURNE BEACH FL 3295t MELBSOURNE BEACH FL 32951
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber y Applied For

. : . 54?; -~ 3 “} 5 é 20 Not Applicable
i G Zi Count '
Zp ountry P niry 5, Centificate of Slatus Desired ﬁ\ $8.75 Acdtionat
. Fea Faquired |
6. Name and Address of Current Registered Agant =~ —- - TAm- = ™ -7.-Name and Address of Now Registored Agent. - - .
e = - e e NBM e e e |
2 PA LW Gréen ==
a ﬂ-c A 5 Street Address (P.Q. Box Number is Not Accaeptable}
D ST. b SOrve AS o bept
ADbuove
City . FL Zip Code

8. The atove named antity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. .
SIGNATURE rr— : o 22 Apm 02 .

Girt e Signature, typad or printed namae of ragishered 2gent and e # applcabls. {ROTE: Regictarad Agent signatre ragus ing} DATE .

LT ‘ oy
] !/-
9. This corporation is eligible to satisfy its Intangible FILE NOWIil! FEE IS 31150.00 ;Q“ ) ) .
Tardtling requirement and elects 10 0o 50. Attor May 1, 2002 Fee will bi $5501 10 Bection Cambaion Financing F-“?o“g:\;?
(Sba criteria on back} O Maoke Check Payable to Department of State )

L A - . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
me PSTD [J Delete TmE Oouange  CAdtion | 5
NAME GREEN, LINDA M HANE 2
STAEET ADDRESS | 415 FIRST AVENUE STREET ADDRESS 3
crv-st-2p | MELBOURNE BEACH FL 32651 Gy-1-2P g
e £ Delete e O Chage [ Acdition | &
NAME RAME ;
STREET AODRESS STREET ADDRESS

- CITY-ST- 2P~ o] . — - . - . CrY-st-2P, . i
Tme i O deleta TILE Ocrange [ Addiion |

=l NE= = i e e s e W MAME S — | e e e e - — I .

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-ST-2IP

Tme - O petete TME I change - [ Addition

NAME [T

STREET ADDRESS STREET ADDAESS R

CiTY-5T-2P ' CITY-ST-21P

TILE : ) - O petete mLE QO change O Addition

NAME : . .. MAME -+ o : *

STREET ADDRESS ) STAEET ADDRESS v + "

CIry-si-zip CITY-SI-2iP

TLE O Detste TIME O Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTy-5T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.0?;13)0). Fiorida Statutes. 1 further certify that tha Information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eHect as if made under oath; that | ari an officer or director
of tha corporation or the receiver or trustee empowersd 10 executo this repor a5 required by Chapter 607, Fiorida Statutes; and that iy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aif other like empowered. . . .3 20 7 2‘

P '( 4 = h
SIGNATURE: __ SIGH A1 I]F’Ré@«im3 27 Apr 03 €10
SANATURE AND TYPED OF PRINSED NAME OF SIGHING OFFGCER OR DIRECTOR Dazn Daylima Prone &




