2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #  P93000024599 Secretary of State

1. Entity Name

JAMES A. BARNETT, P.A. 01-16-2002 90074 036 ***150.00
Principal Place of Business Mailing Address

9552 HAWKSMOOR LANE 9552 HAWKSMOOR LANE

SARASOTA FL 34238 SARASOTA FL 34238

us us

2. Principaai Place gLBUSINess ﬁ VJ :j? %h:i A%’iz m ﬁézo BLVU

GO A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
#y & Sfate gy & 4, FEl Number Applied For
s FL’ Aﬁ FL/ 650399350 Not Applicable
| t nitr , it
I v 3)4 a.. 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s A
BARNETT, JAMESA -~ - --- - -~ —-—w - = - su;?%ras (P.OQOLN' ber is No?oﬁz 8[
9552 HAWKSMOOR LANE a oom Fi ={VD
SARASOTA FL 34238
- - "
p ReAsaTR: FL | $Ei38
8. The above nam j i the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y, //9/0 a,
sif(a(ure‘ typed c%rin(ed name W registerad agent and 1itis it applicabie. {NOTE: Registered Agent signature required when reinstating) / GATE
) . ‘ o . "
9. ?Isfﬁ?mmwﬁ tT s?u:ifyciits Intangible FILE NOW!!! FEE i$ $150.00 10 Election Campaign Financing $5.00 May 8o
axtl m.g r.eqmremen &nd elects 10 4o Se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS <H 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIME D [ elete TILE PPES ' change 3 Addition 3
NAME BARNETT, JAmES ; c NAME BARNETT JAMES A. %
STREET ADDRESS STREET ADDRESS
o 4¢3 Bagm Fiern BLYO S
crv-st-zr - |SARASOTA FL 34238 CITY-87-2IP w
o
TITLE O Dalete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP K cimy-st-2i
THLE {1 Detete TITLE i change [ Acdition
NAME - - NAME Com e ™ e e .
STREET ADORESS STREET ADDRESS
CITY-ST-2fP CITY-5T-2IP
TILE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip 7 CITY-S8T-ZiP
TITLE [ Delete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 that the information
indicated on this report or supplemental report is4fie and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g Powered to execute this report as required by Chapter 807, Florida Slatutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an aitachmeni Re empoyered.
et del 20 ) P TR -
SIGNATURE: ~D A ' VAP J‘n‘.ﬂ‘ af
sasmuﬁa AW PRV ED HAME OF SIGNING OFFH-ER OR DIRECTOR Date Daytime Phone #




