2002 UNIFORM BUSINESS REPORT (UBR) FILED
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CR2E034 (9/01)

[ ]
DOCUMENT # * PO1000107112 May 29, 2002 8:00 am:
1. Enity Name v Secretary of State
I3
BARBARA J. MYRICK, P:A. 05-29-2002 90695 041 ***558 75
Principal Place of Business Mailing Address
621 KENSINGTON PLACE 621 KENSINGTON PLACE
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State . City & State 4. FEI Number 0 , Applied For
ﬂ [Not Applicable
..Ziec.:-—-n - - ;-.-:CQ.U[‘IW———, e ,—-;;Zip.-?mre-:.—_.e: R | _Cquntry:‘_{._‘:; e | T s e P = T $8575!Aﬂditi6ﬁai'h -
] 5= Cerlificate of Status Desired | Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MYRICK‘ BARBARA J Street Address {(P.Q. Box Number is Not Acceptable)
. 621 KENSINGTON PLACE ., - . - _
FORT LAUDERDALE FL 33305
) City Zip Code
8. The above name, ityfsubmits this gfatemery for th ofe Y changing its registered office or registered agent, or both, in the State of orid;
—_—f
SIGNATURE : 6 S O L
ture, typeu'or printed name of registefd agent and tiffs if ap;ﬁc le {NQTE: Registered Agent signatura requirad when reinstating) 7 / DATE
7 4 7
9. This corporation is aligible to satisty its ftangibie FILE NOWI!! FEE |$ $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. { After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution 0 P d'e o to Foos
{See criteria on back} . Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e [ Changs [ Additicn
NAME MYRICK, BARBARA | NAME
sTaeeT aooress | 621 KENSINGTON PLACE STREET ADORESS
arv-st-2¢ | FORT LAUDERDALE FL 33305 CITY-ST-2P
TLE J Deiete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
SONSEZP h o v e e e o . QOSTRE e~
TILE [T Delete TTLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(_gm-stze | CITY-ST-2IP
TmE - T e B e ey R e , O Changs  [3 Addition
NAME NAME """" mmme— — _-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IF
1IMLE 7] pelete - TITLE [ Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the informafgn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the recgiyer or trustee empowercghtopexecute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12if
changed, or on an attachméwgh an addrs f

SRS & ) Mk S/570n

| filiffher like empowered,
SIGNATURE: ’tf_

AT Et N%!E OF SIGNING OFFICER OR DIRECTOR Data f Daytime Phone #




