2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Narme

P01000104922

BARBEE WALIGUNDA HOLDINGS, INC.

Secretary of State

05-02-2003 90358 009 ***150.00

Principal Place of Business
134 E. FORT DADE AVENUE
BROOKSVILLE FL 3461

Mailing Address
134 E. FORT DADE AVENUE
BROOKSVILLE FL 34601

1UU9/b44

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc,

Suite, Apl. #, etc.

[ CHECK HERFE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—3?52426 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0 $8.75 Auditional
. . . ..Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B-AHBEE' DEBRA K Street Aafi%.&oﬁﬁb: isAN,:;Aﬁr;table)
21321 AYERS RDAD
BROOKSVILLE FL 34604 13y F F7 4ne pue
Cit ; * Zip Code
R /gm'a}cgv‘/it FL ';jgcz:/c:,o}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

bLLm K J)au?i

the obligations of regjstergy) agent.

Lo hlee ~Hpeees

Y /50

SIGNA‘I’UHE
Al

- sig

f typed or printed narme of registerad agent and 1itls if epphcable

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
Atier May 1, 2003 -Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

3500 May Be
Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS
TME C [ oelete e BA Change [ Addition | &
Som.
NAME BARBEE, P.M. NAME S
o =7 p4epe Ve =
- sTreeT anoRess | 21321 AYERS ROAD swesonsss | /2 Y E- T ” 3
orv-st-ze | BROOKSVILLE FL. 34604 oTy-5T-7P fBpevEs Ville [ Z¥col g
me P [ Detate TITLE [Dchange [ Addition a
NAME PERRY, KIM NAME
streer aooress | 134 EAST FORT DADE AVENUE STREET ADDRESS
orv-st-ze | BROOKSVILLE FL 34801 CITY-§T- 2P
TE” SR ATES - R s T "™ Opeete ~ e~ —p - - TR "{[Ochenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oNY-ST-2IP
TINLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2F
TILE O3 Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIY-81-21P

12. | hereby certify that the information supplied with this filin é;
akreport is true an

indicated on this report or supplgee
of the corporation or the recejwe
changed, or on an attachrpe

bredj other like empowered.

Q’- <

i

ﬂ)ﬂbﬂrﬁ ee.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
-- empnwered la execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yisglo 3 352-75-5658

SIGNATUF!E ANDTYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




