2000 UNIFORM BUSINESS REPORT (UBR)

D QNENEMENT # PO3000025746 l Jan ZOF%%(%)D&OO am

BARRINGTON DEVELOPMENT, INC. Secretary of State

01-20-2000 90120 007 ***150.00

Principal Place of Business Mailing Address
262 E. MERRITT ISLAND CAUSEWAY P.O. BOX 320637
STE 18 L1 1 S
MERRITT ISLAND FL 32952 COCA BEACH FL 329320637
us us BUILI T
G245 & COhTEARY PhaH
Suite, Apt. 4, etc. - v, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| SudTe 28
City & State City & State 4. FEI Number Applied For
mx; 7'7‘_1—5 LH/'/D , Fé 59—3177554 Not Applicable
- 3;2 53 - - -~ Country - - s ~Zigtew - _ -~ |~Country © B Rariticate of Status Desied. | [J ?g.ggqgi:l:éﬁaﬁal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASS‘ GREGORY W Street Address (P.O. Box Number is Not Acceptable)
1800 W HIBISCUS
SUITE 138
MELBOURNE FL 32902 i FL 75 Code

8. The abave 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 registerad agent and ttla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This Eorporalit_)n is eliginie to satigly its Intangible FILE NOW!!! FEE IS. $150.00 10. Elé;tfon Gampaign Financing $5.00 sy Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Thust Fund Contribution. 0 Added 1o Fey:;s
{See criteria on back) ! Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME KODSI, MAURICE NAME
streeT aooress | 925 N COURTENAY PKWY STREET ADDRESS
CITY-ST-7P MERRITT ISLAND FL 32653 ATy -ST-21P
TITLE T celete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- -- - R - CITY-ST-2P =~ e CoE - T
TITLE 2 Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE T Delete TiTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IF .
THLE N 1 pelete TITLE [ change [T Additicn
NAME NAME !
STREET ADDRESS STREET ADORESS
CiTY-S$T-2P VY -ST-2P

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 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 trustee empawered 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 attachment with an address, with all other like empowered.

e o e ngd =1 AN e ) - -~
SIGNATURE: XS0 00/ 70 ¢ OB / -/"ﬁ bose  ZAHSE-Bpd

IGNA?“E AND TYPED OR PRINTED NAMEZF SIGNING OFFICER OR DIRECTCR Dayume Phone #

L=

P

CR2E034 (8/99)



