FILED i
2003 FOR PROFIT CORPORATION May 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P02000095287 Secretary of State .
1. Entity Name 05-01-2003 90798 031 ***150.00
M.P. BARR, INC.
Principal Place of Business Maifing Address
202 BAY OR. N PO BOX 608
BRADENTON BEACH FL 34217 CORTEZ FL 34215 .
2. Principal Flace of Busingss 3. Malling Addiess H“N"H“ |IH| ||||| ""l"m“m Il"”lm m"”“l 'lm ‘“I m' ;
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEINumber . Applied For
” —'3(0{! ) q B Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O g‘g"g?qlﬂ:’e‘g“c’“a'
-;HName ;nd Addr;;s of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
BARREDA, PETER Street Address (P.Q. Box Number is Not Acceptable)
reg I Q. Box Nu ot AG
202 BAYDR. N

BRADENTON BEACH FL 34217

City FL Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE Lo g
Signature, typeé bg@sﬁléd name of registered agent and tite if applicable. {NOTE: Registerad Agent signature réquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Finangi
After May 1, 2003, Fee will be $550.00 / e e ™ [y 35,00 vy B
Make Check Payable to* Florida Department of State '
10. t E OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O Detete TILE Ol change  [C) Addition | &
A ARREDA, PETER A =3
émaeer aoress 202 BAY DR. N STREET ADDRESS 3
RADENTON BEACH FL 34217 CITY-ST-2IP o
3 &
TITLE O Delete TITLE [ Change  [J Adaition %:
NAME REDA, MARK . RAME
smeer aooress 411 124TH STREET CT. W. STREET ADDRESS
CITY-ST-2IP pORTEZ FL 34215 CITY-ST-2P
T i : B O] etete TITLE - [ change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P QITY-ST-7P
TITLE [ velete me [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delets TILE [ Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-21P

.} hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or direcior
of the Corporatlon or the receiver af)rustee smpowered to execyla this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
mpowered.

Y/27/03

FED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirme Phone #




