2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Ma 11, 2000 8:00 am
BARRONTON GROUP, LTD. COMPANY Secretary of State
B 05-11-2000 90314 032 ***150.00
Principal Place of Business Mailing Address
1624 TIOGA TRAIL 1624 TIOGA TRAIL
WINTER PARK FL 32789 WINTER PARK FL 327891346
- UTw v - -
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied Far
59-3164146 Not Applicable
2ip Country Zp Country 5. Centificate of Status Desired O $8'75 Addétionat
. - . L o ... . - _ FeeRequired J—
3 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, JOHN M JR Street Address (P.C. Box Number is Not Acceptable)
1624 TIOGA TRAIL
WINTER PARK FL 32789
City FL Zip Code
8. The above named enli-ty- ;ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 tion G - )
Tax filing requirarment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -Err]ﬁ; gzndago[:;atlig;ugg'l:ncmg O fglg'ﬁuhgnge
(Sew critaria on back) a Make Check Payable to Department of State ‘
" OFFICERS AND DIRECTORS | [KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [C] Delete TITLE [ thange [ Addition
NAME LAWRENCE, JOHN M. JR. NAME
STREET ADDRESS | 1624 TIOGA TRAIL STREET ADDRESS
CITY- ST- 2P WINTER PARK FL CIY-§T-2P
TITLE 7 oelete THLE O change  [J Addition
NAME WAME
STREET ADDRESS , STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ' - - es me m —e={ I Dplete” " - e TTE el | e e, - ~- -_ . [Jchange [ Addition_
NAME NAME )
STREET ADDRESS STREET ADDRESS
oTY-sT-ZP CITY-51-2
TITLE O pelete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-7IP
TITLE - 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the reggiver or trustee empowerad to.exafute 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 atachyngnt wiry an agdress, With ajif e empowered

SIGNATURE: SED Mg/ Yo 2v 473 - 4ar’]

PED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR l / [ ( Data Daytme Phone #
.2 4 " .




