2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JOHN P. BARBEE, TRUSTEE, P.A.

P93000006252

3182}

Mar 26, 2002 8:00 am
Secretary of State

(03-26-2002 90058 031 ***150.00

Principal Place of Business

333 17TH STREET #K
VERO BEACH FL 32960

Mailing Address

3201 W COMMERCIAL BLVD
STE 114 BUSINESS CENTER

BARBEE, JOHN P
1516 SMUGGLERS COVE
VERO BEACH FL 32963

us FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address
233% 7% gTaEeT
_Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
] SOVTE K
City & State City & State 4, FEI Number Applied For
* VERo BEALH ,  FLoRIDA 650384532 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32960 U.S.A. 5. Certificate of Status Cesired (| Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e ol e o o D s o | ~= -_—LN@E-..’—-A_M——-, T e e r—— e —— T

Street Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature, fyped or printed name ol registered agent and title i applicable.

(MNOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
({See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD [ Delete TITLE SNAP4 NO 1Y 7 O change [ Adcttion | 5
NAME BARBEE, JOHN P HAME @
STREET ADDRESS { 1516 SMUGGLERS COVE STREET ADDRESS g
CITY-ST-7IP VEROQ BEACH FL 32963 CITY-ST-2IP u
TILE VPS O Gelete TITLE [ Change [ Addition 5
NAME BARBEE, CATHY R NANE

$TReET ADDRESS | 1516 SMUGGLERS COVE STREET ADDRESS

CITY- ST-2P VERO BEACH FL 32983 CITY-ST-2IP .

THLE_ - - . Ooetee || mme - . (T change [ Addition
NAME i NAME w . i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE [ Datste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS | staeer sooness

CITY-5T-7P CITY-ST-2IP

TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TIILE h ) O Detets me | TR e S L T)Change ' - [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS S e

CITY-ST-2P CiTY-ST-2IP P

indicated on this report or
of the corporation or the r
changed, or on an afttach

SIGNATURE:

13. | hereby certity that the information supplied with this filing

Y ARt oy

emption stated in Section 119.07(3)0), Florida Statutes. | further certity that the information
igpature shall have the same legal effect as if made under oath; that | am an officer ar director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

execute this repor
nenlike empowereg.

315 Jov (77) 3w ]

=t

( SIGNAIUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR
J

Daytime Phone #

] Dae / e




