2000 UNIFORM BUSINESS REPORT (UBR) 4 )

- Eniy e May 10, 2000 8:00
y 10, :00 am
BARROWCLIFF DESIGN ASSOCIATES, INC. Secreta Iy o f State
04-05-2000 90071 043 *** .
Principal Place of Business Mailing Address 43 150.00
1411 SUN TERRACE 1411 SUN TERRACE
KEY WEST FL 33040 KEY WEST FL 330d40-408
us us
Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appited For
) . _ 510260844 Not Appicabia
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desired a Fee Rlequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARROWCUFF, LIS G. Street Address (PO, Box Number is Not Acceplable)
1411 SUN TERRACE ir
KEY WEST FL 33040
City ® FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sf‘é:e of Florida.
SIGNATURE
Signature, typed o printad narne of registered agent and titlo If applicably, [NOTE: Reg! Ao §i ired when reinstating) DATE
9., This corpotation is eligible to satisty its Intangible FILé NOW!1! FEE IS $150.00 10, Election Campaiga Fi .
g - . paign Financing $5.00 may Be
Tax liling rétuirement and el6ets 10 do so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. [0 Added 1o Feas
{See critaria on back} | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 o
TILE DCP 3 Delete TITLE [ Change [ Addition | &
NAME BARROWCLIFF, LOIS G. NAIE . %’f
STREEVADDRESS | 1411 SUN TERRACE STREET ADDAESS ) i
CiTY-ST-2P GITY-ST-ZIP w
KEY WEST FL — &
TILE [ peite TILE [Jchange  [] Acditien | &
HAE NAME
STAEET ADDRESS STREET ADDRESS
Ty -ST-2IP o - -- -+ Ty sr-ap- |~ - = - -
TRE T Deive THE T Change T4 Addian
NAME NAME
STREEY ADDRESS STREET ADDRESS )
CIY-$T-2P CivY-57-2P d
THTLE O oelste THLE ] change (7 Aadition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiTY-S7-2P
e ] eiete TE : [ Change  [] Addition
NAME NAME
SYREET ADORESS STREET ABOAESS )
CITY-51-21P CITY-51-2P
TILE ] Delte TIILE O Change  [Z] Addition
NAME HAME
STREET ADDRESS STREEN ADBRESS
CITY-ST-2 CITY-ST-21P
13. [ hersby certify that the information supplied with this filing does not qualiy for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
intlicatec on this report or supplemental teport is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an oificer or director
of the cerparation or the receiver o trustes empowargll to executerthis report as raguired by Chapter 607, flogd Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachment with an address, with, i powered,
. : (=4 . R ! i ~
smmrunéﬁi&gw I8 't// A 305 -UsT
SIGNATURE INFED NAME OF SIGNING OFFICER OR DIRECTOR ///Z ! Cate Daytame Phone #

”
= N L



