FILED
Jun 24, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000004039 ~ Sfﬁczfgiozjgg o(g **Sﬂg?oﬁe
1. Entity Name - .
MICHAEL R. BARNES, PA.

\
Principal Place of Business Mailing Address
601 'WHITEHEAD ST, 801 WHITEHEAD ST. o .
KEY WEST FL 30040 . KEY WEST FL 39040 - . -

o us i

2, Principal Place of Business 3. Mailing Address !
Suite, Apt'#,etc.  ~ Suite, Apt. #, atc. ‘ DO NOT WRITE IN THIS SPACE
City & State Clty & State i 4. FEI Number Apglied For
65-03-”380 Not Applicable
Zip Country Zip Country 8. Cenficate of Status Desired (| $8.75 Additional
Fee Required
s © 8 Name and Address of Current Reglstered'Agent =~ — - ) © " T 7."Nama and Address of New Reglsterad Agent | -
Name
BARNES, MIC R. Street Address (P.O. Box Number is Not Acceptable)
801 WHITEHEAD ST. .
KEY WEST FL 33040
City FL I Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the Sate of Florida.
SIGNATURE
Sonalure, typed or prinled nams of registerad agent and Lita it apphcable {NOTE: R Agent sigr raquired when rei ] CATE
. . . P 1
8. This corporation s ellgible to satisfy Iis Intangible FILE NOW!!1 FEE IS $150.00 10. Blection Campeign Financing $5.00 way Be
s Tax Jiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Coniribution O Added to Foes
"\ (Ses criteria on Dack) O Make Check Payable to Department of State ’
}

'.‘1 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D ) O3 oslete ME Dlcrange [ Adition | &
HAME BARNES, MICHAEL R NAME g
steer aporess {801 WHITEHEAD ST, STREET ADDRESS _ - §
crv-st-ze  (KEY WEST FL 33040 CIFY-5T-2P w
e [ elere T Ol change ] Addiion | G
NAME NAME f
STREET ADDRESS STREET ADORESS -

CY-S1-2p ' \ cimy-gr-zp :
THLE I:IDe!eleK o T e ‘O change [ Addition
MAME. . ol . Mwe . - . _
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-21P
e ' O etee LE Ol thangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P ) CATY-ST-BIP
TME 3 oslere e (3 crange [ Adeition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY- ST. 7P CITY-ST-2IP
e . 3 Delete TME {J Change  [C] Addition
NAME NAME
STREET ADDRESS -* STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify Ihat the information sgBplied witt? this fiing 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 syop) | reponyfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporalion or the recfiv tea efipowered lo execute this report as requited by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm an 3ddreds, with all other like empowered. ;
Paaoksy 0. eaes, Mles f%lo 295
SIGNATURE: : AWSAEY (L. ; 2 BS-2a5-S2a7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F ) Daytirng Phare ¥
/

|




