2001 UNIFORM BUSINESS REPORT (UBR) FILED

8
g
DOCUMENT # P93000018762 Jzén 29, 2001 18500 am
1. Entity Name ecreta O tate
BARCLAY'S | NATI OR R NC.
ARCLAY'S INTERNATIONAL MORTGAGE BROKERS, INC cerelary of slat
Principal Place of Business Mailing Address
249 PERUVIAN AVE 249 PERUVIAN AVE
SUITE F4 SUITE F4
PALM BEACH FL 33480 PALM BEACH FL 33480 )
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 650397476 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
— S F— " - Name ahd Address of Current Reglstered Agent - 7 Name ang-Address of New Registered Agent -
Name
?%NRJSSC]'%A?JASN AVE SOUTH Street Address (P.0O. Box Number is Not Acceptable)
STE. 402
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election C ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i Trigill{i:ndag;ri:—?gutigs neng O fg{gﬂ;ﬁgsﬂ o
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PST 1 Detete TILE O change [ Aociion | S
NAE WEADOCK, GREGORY NAVE z
sTreeT ADDRESS | 249 PERUVIAN AVE F-5 STREET ADDRESS 3
CITY-ST-2ZIP WEST PALM BEACH FL CITY-ST-2IP a
o
TILE EVP O Delete TITLE O Change [ Addion | &
NAME MAYER, EDWARD M HAME

STReET ADDRESS | 249 PERUVIAN AVE STREET ADDRESS
-omv-st-ze | PALM BEACH FL. 33480 CITY-§T-2IP

sTreeT aooness | 249 PERUVIAN AVE STREET ADDRESS
CITy-s7-20P PALM BEACH FL 33480 CITY-5T1-21P

TITLE I Delete TILE Cha rman [ Change [ Addition

i
TIILE D .EI Deiete TITLE " [Ochange [ Addition
NAME WYNER, SHIRLEY NAME

NAME NAME ﬁo Loyt h/yﬁ er # )E'._ 5“

STREET ADDRESS STREET ADDRESS a2y Rruviaw Sve

CITY-§7-21P CITY-S7-2P /aqu /y’& o FZ P VFD

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE v O Delete TLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-57-21P CITY-ST-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated! on this report of 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 director
of the corporation or the receiver or trusteg empowered to execute 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 attachmept with an adgress, with all oiher like empowered. )
SIGNATURE: (JW Svae  Fduurd Wa [ l///ZM (561 659-8000

SIGNATURE AND TYPED OR PRIM NAME OF SIGNING OFFICER OR DIRECTOR Dates Caytime Phone #




