FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY 8688080

r f State
DOCUMENT # P01000122211 ecretary o
1. Entity Name 04-28-2003 90137 041 ***150.00
BARRIER ISLANDS CO.
Principal Place of Business Mailing Address
3393 CREWS LAKE DRIVE 3393 CREWS LAKE DRIVE
LAKELAND FL 33813 LAKELAND FL 33813 -
N N IHAARRMEMTTMAI -
Sute, Apl. #, etc. Sulte, Apl. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 0636 Appliéd For
01 187 Not Applicable
e Country Zp Couniry 5. Certlficate of Stalus Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name
YELNICK, MARK A —
1393 CREWS LAKE DRIVE Street Address (P.Q. Box Number is Not Acceplaple)
LAKELAND FL 33813

City FL Zip Code

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
the obligations of registered agent.

-

IR S
SIGNATURE
Signature, typed or br'mtsd__ﬁa'mg"of registered agent and litle if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 , o
] 9. Election Campaign Financing $5.00 May Be -
After May 1, 2003 Fee will.-be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. i T OFFICERS AND DIRECTORS j XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD. [ Delete TE Oicrnge [ Adgition | &
e YELNICK, MARK A e =
sweet aooress | 3393 CREWS LAKE DRIVE STREET ADDRESS 3
ory-st-ze | LAKELuND FL 33813 OITY-5T-20P g
TNLE VD ] Delete TITLE O change 7] Addition 5
NAME YELNICK, SUZANNE E NAME
streeT anbRess | 3393 CREWS LAKE DRIVE STREET ADDRESS
cr.steze | LAKELAND FL 33813 CITY-5T- 20
TITLE = T T patete ~ - f§ e~ - - s : e - .[OChange T Addition. |« .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ celate TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
TIME J Detete F TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TME O Delete TIE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowered.,
HY-24-03 _Sh3-647-5/23

4 Deata Caytime Phone #

SIGNATURE:




