- FILED

2003 FOR PROFIT cdp.no_nAﬂou Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3/ ecretary of State
DOCUMENT # P02000034033 03-17-2003 90076 024 ***150.00
1. Entity Name
BARBARA FRANCIS, INC.

Principai Place of Business ' Mailing Address
321 TAMIAMI TRAIL 24789 NOVA LANE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33880 ‘
I N AR RN
Suite, Apt. #, elC. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE! Number Applied For
(") l -—(X,(/Qé?? Not Applicable
zp Country » Country 5. Cerliicate of Status Desied [ f-gfq Additional
8. Name and Address of Current Registered Agent. - s - | ... wa. . 7. Name and Address of Now Roglstered Agent
il m e e e ot oa e gz = NAM e e PSSP I, I o ﬁ
msévam A : Street Address {F.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33980
City FL Zin Code

8. The gbove named antity submitg this statemaent for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florlda. | am familiar with, ang accept
tha gbligations of ragisterad agent.

SIGNATURE

“h Signature, typad o printad nawme of registered agent and live if applicable. (NOTE: Registanad Agent sipnaturs raquired when rainsialing) . DATE
: I -
FILE NOW!I! FEE IS $150.00 fi 9. Election Campaign Financing 55.00 May Be
After May 1, 2003 Feo will be $550.00 | - " Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State | :
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e Presideny O Detete - e DO chage  [J Additon | S
HAME Bachoro Foamers NAME 3
smeeTanoress | A4 T T Noua henme STREET ADDAESS g
cn-st-2p P4 Cherlo e € B3AY0 GTY-5t-2P _ g
TIE Vice Pres: deay - 3 celete TITLE {3 change [ Addition g
HAME Bo.cloo co, Flomers HAME
STREETADORESS | sy 1P AoV @ Lo STREET ADDAESS
LiTY - ST-21F P+ Charlele FL- D34F0 CIry-51- 2P
ME Sacvetonty ‘ -0 petete me . [ . ' L O Chenge (7 Addition
MAME Barty amoe— B0t 1y = SN MaME_- 0 —_ - o . .
STREETADORESS | A4 1Ba MNova bdwg ‘ STREET ADDRESS
cmy-ST-a7 £+ Chaclohe FE- 332470 ory-ST-7°
nne TTCeasmre « 1 petete me Clchange 7 Addition
NAME Barvosa. Flamers NAME
STREETADORESS | A4 794 Ne v boog STREET ADDRESS
on-sT-2p D4 ChecleMe. FL— 223590 crmy-s1-2p . )
TTLE [ Detete TILE {JChange  [] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2P
TITLE . N £] Delete ME [Dcnange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that | am an officer or direclor
of the corporation or the recelver cor trustee empowered 10 execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Siock 11 if
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: AUSEMATULERELIRED 3-40-03 P9 43 6341

&m TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &
T~ .

SO &, ri_-\m b ‘



