E———————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%OE(:)IZ) 8:00 am

e e T Y " oY ||

Ao

DOCUMENT # - P01000109013 Secretary of State
BARDEN REALTY GROUP, INC. 05-01-2002 91482 032 ***150.00
Principal Place of Business Mailing Address
9351 ATLANTIC BLVD 9951 ATLANTIC BLVD : S ‘ ’
SUITE 313 SUITE 313 e -
M N
2. Principal Place of Business 3. Mailing Address -~ -
Suite, ApL #, eic. _ Suite, ApL. ¥, eic. ' g DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SGI - 3 7 57-’ q q 5_ Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name - L
BARDEN' MARY ELLEN ) Street_ Adare's; (P/.O..B‘c;x Number is’E;t Ac-:ce;;table) —
9951 ATLANTIC BLVD.
SUITE 313 . .-
JACKSONVILLE FL 52225 iy FL | 20 coos

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Y

SIGNATURE
Signature, typed or printect name of regisisred agent and title if applicable. (NOTE: Registered Agent signature raquited when reinstating) - DATE
9, $h:(sf::‘i()rporat\c?n is e\;glbl: ch) satlsfycljts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign F.inancilng _ $5.00 May Bo
3x ling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Centribution, L) Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE {JCrange [ Addition

Tene BARDEN, MARY ELLEN N
steer anoress | 9951 ATLANTIC BLVD, SUITE 313 STREET ADDRESS
crv-si-zr | JACKSONVILLE FL 32225 CITY-5T-21p
TITLE O Delote TITLE (3 Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ACDRESS ~
CITY-ST-2IP CITY-ST-ZIP -
Tl_T{E 1 pelete TITLE [JChange [ Addition
NAME~. __ NAME »

T STREETADDRESS'|* =™ ~ "= —~ "+ ¢ T - —_— ~—WsmeEraigs 0 - S e e e s _

LITY-ST-2iP CITY-§7-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
i3 ] Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ Delete TITLE : [ Change [ Acdition
NAME NAME M
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP _

13. | hereby certify that the information supplied with this filiné; does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 If

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y-17-p2 64 382-3274
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daytirne Phons #

CR2E034 (9/01)




